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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Nune:
The nmne of the Limited Liability Company s

ARTICLE 1T~ Addrea:

ANCILLARY REVENUE DEVELOFMENT, LLC

The mailing geldreys and sreet ueddress of the principal offies of the Limited Liability Company is:

24T N, Westmonte Drive
Ahamorde Springs, FL 12714
ARTICLE IIT - Registrred Agent, Ragistered Office, & Regivtered Ageat's Signature:
‘The name and the Florida street acdresy of the cegistared agent arc;

W. Turry Costolo, Foquire
GrgyRuobinson, P.A.

301, East Pinc Street, Suite 1400
Orlundo, Fiorids 32801

Hoving deen named o reghstered agamt and 1o accep! servics of process far the ebave stated limited

Hability compary of the place designated in iz ceriificors, T hereby oooept the agpoivtment ay vegistersd

iy posftion us registered pgent ae pravided for In Chopter 08, F,

agent and ugres to act in this capacin J further sgres 1o compiy with the provisions of ali switutes relaring
1o the propar aud complene parformeamet of iy duties, and F am fomilfoy with gnd eccept the obligations of

/4

Axtivle IV - Managrment (Check hox If applicable.

Registerad
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Y “The Limited Lisdility Compamy is 1o be managed by one manager oF moee roatagers and is, th A m
mansger - Mamaged company. E:‘n?.r'i x
(An additionz! axticle must be 2dded if an cffective date ia requested) t-*“‘% ‘; -
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“Tigeimrs Mfi’mﬁ of 3 muihorieed TeprEswALYe of ¢ membLr
{In azcoriancs witl section 608,408(1), Florida Swanates, the execution
of s docoment comstitotes an affrmadon wader the penalties of perfusy

thag the fucte staimd herein e true,)

Frederick Brisn
“Typad) or Peinted numee of igneas

FILING FEES:
$100.00 Filing Fex for Articles of Orgailanion

$25.00 Designaion of Repisemd Agett
$30.00 Certiied Copy {QPTIONAL)
$5.00 Certificate of States (OPTHEONAL)
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