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AR'HCLEEOFORGANIZHIW FOR FLORIDA. LIMITED LIABILITY CQMPANY

2
ARTICLE I - Name: L 5y -
The name of the Limited Liabilfty Company is: ‘ R N
C’}". //‘ \ e
Disguise the LI, LLC . T o
S P
ARTICLE II - Address: rf/\ L, R
The mailing address and strect address of the principal ufﬁf:e of the Limited Liability Company is; {Q.’.; _ {/\
X8

101 NE 2d Strst same
Deaia, Fl. 34470
ARTICLE T0I - Registered Agent, Reglstered Office, & Registered Agent’s Signatore:
The name and the Floride smest address of the registered agent are:

C T Corporation Systam

Nsme
1200 §. Pire Isiand Rd.
Florida seeeey addresy (P.O. Box NOT, scoeptable)
Flantation p, 33324
City, State, and Zip
Having beert named o registered agent ond 10 accept service of process for the above siated fimited
liabillty company at the igssared in this certificate, I hereby accept the appoinitment as

registered agenit and 50 act In thivcapacity. T further agree to comply with the provisions of all
statutes relaring vo e proper and comylete parformance of my dugies, and I am familiar with and
accept the obligatioe of my position gy registersd agent as provided for in Chapter 608, F.5..
PETER F. 50UZ4
AVUSTINT SERRETRTY

stered Agent's Signutre

(CONTINUED)
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ARTICLE IV- Manager(s) or Manuging Membar(s): '
The name and address of each Manager or Managing Member is a3 foliows:

Tifie: o0 :
"MGR" = Manager
"MGRM" = Managing Member
MGR. Les B. Farkas
191 NE 2nd Erraet
Cealg, FL 34470
MGRM Jamee Grag Hicks
247 North Giayton Strwet
Lewronceville, GA 30045
MGERM ' Jimmy Lee Yark, Jr.
4353 Atlents Hwy
Loganville, GA 30052
{Use uttachment if nocessary)

NQTE: An sdditional article must be added if an effective date is requested.

REQUIRED SIGNATURE: '
y 2
o it W
Bignatare of » mesaer or ph wthor?@mm of 1 meuber,

{In ascordance with rection SO0R.408(3), Florida Ntatutes, the exppution
of this document constinntes en effirmation under the penalties of perjury
tha: the ficts nated berein aretron.)

Rabb Young

Typad or peinted tiame of signen

Filing Fouy:

S125.00 Filing Fee for Articles of Orpanizetion xnd Designation
of Reyistersd Agent

$ 30.00 Certifted Copy (Optionsl)

£ 500 Cortificate of Status (Optional)
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