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Art of [nc. File

TD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark,

Merger File
Art. of Amend. File

RA Resignation

Cert. Copy

Dissolution / Withdrawal

Annual Report / Reinstatement

Photo Copy

Certificate of Good Standing

Certificate of Status

Corp Record Search

Certificate of Fictitious Name,

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF OI-;GANIZA'I‘ION e :
.Fo T 5y J@
FLORIDA LIMITED LIABILITY COMPANY %@\w
7
b d

ARTICLE I - Name:
The nare of the Limited Liability Company is:

s 1 C
ARTICLE ¥X - Address:

The mailing address and strect address of the privcipal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
& % Joel Brewer - .
120 Badfie Cyrdle _Spm
Tampa, Flocida
/ 2360

ARTICLE I3 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

gﬁ)i)‘/\lf’\ﬂ1 L] Cever gsg-

R

)7) ¢ £ 7Y Aue

° Florida sreet address (P.O, Box NQT acceptable)

T—ét qu H _FLORIDA 3.3@@_§

City, State, and Zip

Having been named as registered agent and to accept service gf process for the above stated limired liability
comparty at the place designated in this certificate, I herelly accapt the uppointment as vegistered agent and
agree to act in this capacity. I fiorther agree lo comply with the provisions of all statutes relating to the proper
arnd complete performeance of my duties, and J am fomilior with and accept the obiigations of my position as
registered agent ds frovy in Chakter 808, Florida Statutes..
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ARTICLE IV- Managez(s) or Managing Mcmber(s): .
The name and address of cach Manager or Managing Meraber is as follows:

Litles ' Name and Address:

May K Kidlee

"MGRM" = Managing Member

@

(Use attechment If necessary)

NOTE: An additional article must be added :f an effective date fs requested.

Sigrpture of 2 member ol an acrf])orlzed representative of 1 member,

(In tdance with section SUSGR(S), Floridn Statutes, the sxecution
his document coostitites an affirmation undsr the penaltics of pegjury
that the {acts stated berein are true.) .

7 Typed & prnted name of 3

i ¥

$100,60 Fiifug Fee for Articics of Orpopization
$ 15.00 Desipnution of Reglstered Agent
$ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optionnl)
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