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THANSMITIFAL IFTTER
Ty Registration Seenio

Lhvision of Corpuraiions

simave v Rob Momisssau, LLO

{Name of Limited Liability Company)

The circhosed Articles of Greanization and foofs) arc sublistted for fline.

Ploase return all correspondoncs concernite his maticr o (he followine:

Robert Joseph Morrisseau, Jr.

atve of Porsony
Rob Morrisssau, LEC
T/ Conpans }
2672 W. Laurei Dr,
i Addrossy
Alford, Florida 32420
iy /State and Zip Code}

For further information concorning this matter. picase call:

o

=

~

lar T

Rub Morrisseau al( 550- y /4 - 36 C] O -

{Name of Person} {Arca Code & Davtinwe Telenhone Numba: ) o T

i

o L

Enctosed is a check for the following amount: : 1

B 5125.00 Filing Fee 03 313000 Filing Fee & O 3153500 Filing Fee & O 3160.00 Filing Tdy

Certificate of Status Centified Capy Certificate of Status &«

(additionaf copy is erclosed) Cortificd Copy

{dditional copy 1 enviosedy

STREET ADIDRESS: MAILING ADDRFENS:
Roistration Scetion Rouistration Scotion
Division of Corporations Division of Corporations
AT F iamee wireer By By 7337
Tatlahassee. [oridas 32359

Talahansee. FPlorkds 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rob Morrisseau. LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:

2672 W. Laurel Dr. 2672 W. Laurel Dr.

Alford, Fl. 32420 Alford, Fi. 32420

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Robert Joseph Morrisseau, Jr.
Name

2672 W. Laurel Dr.
Florida street address (P.O. Box NQT acceptable)

Alford, FL 32420
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provision§f all’
statutes relating to the proper and complete performance of my duties, and I am familiar witcand, .

accept the obligations of ny position as registesed agent as provided for in Chapter 608, E3. o
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ﬂcw Agent’s Signature
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RUVICLE IV- Maiagoris) oF VMahaging Membori{sy
At
L9

%
The i ~ e denpe of o ~ i v i no Fallaeo.
“he namc and address of cach Manager or Manaz ing Mcmberisas follows:

jtle: Name and Address:

GR Roberi Murisseau, @i,

76872 W Lauret Dr

At F 2470

Alfargd, Fi 32420

OTE: An additionsl article must be added if an effective date is reguested.

b aecorianee anth wertion &R AORIIY Flowscht Siatotes the et i
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Filing Fees:

$125.00 Filing Fee for Avticles of OQrganivation and Besignation
af Registercd Ageni

S MO0 Certified Cony (Optinaal)

5 580 Certifleaie of Siatus i Onilonal
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