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ARTICLES OF ORGANIZATION FOR FI.ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nama:

The name of the Limited Liablliity Company is: Amold Enterprise’s L1 &
ARTICLE I — Address:

The mailing address and street address of the principal office of the Limited
Liahility Company is: 7823 Fernleaf Dr., Orlarndo, FL 32836

ARTICLE 1l — Registersd Agent, Registered Office, & Registered Agent’s
Signature:

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

Agents and Corporations, Inc.
Suite B, 773 4™ Avenue North
Naples, FL. 34102

Having been name as registerad agent and to accept sorvics of procoess for the
abiave stated limited liability company at the place designated in this cortifleate, |
horeby accapt the appoinimeant as registered agent and agres to act in this
capacity. | further agree 1o camply with the provisions of all starvires rslating to

the proper and complete parformancns of my duties, and | am familiar with and
accepl the obligations of

my position gs registered agent as provided for In
Chapter 608, F.&5. . -

~ Reog Agent's Signature

CLE IV — Marnagemeant {Check box If applicable.)

The Limited Liabllity Company is 10 be managerd by one managsr or more
managers and is, therefore, o manager — managed company.

AR

ARTICLE VvV — Managoer/Member{s):

The inftial Manager({sy/Member(s) of the Limited Liability Company shall be:
Manul Arnold Angio Armuold
7823 Fernieaf Dr.

7823 Ferrilaaf Dr.
Oriando, FL 32836 Orlandoe, FL 32836

Signature of a membe% ar an agthorized representative of a member

(In accordance with section 3), Florida Statuties, the axecution of this dooumont
conktitutes, an affirmatien cndor the penattios of perjury that the facts sttt herein are true.)

Manu! . Arngic o
Typed or prirted name of signee
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