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@ ARTICLES OF ORGANIZATION
FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE I - Nama of Limited Lighility Company:

2 2
IVERSIFIRED LY LLC R o
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ARTICLE II - Mailing Address & Street Address of Limited Liability Company: P
] "
1880 NERBYSHIRE RD. = Z3
, TL 32761 x S
S =3
ARTICLY Y1 - Registered Agents Name, Office Address, & Regiatered Agents Signature:S -§“‘
BT ASREON, |
1880 DERB 2
MAYTLAND, FL 32751

Having been nemed a8 registered agent and 1o goeepl service of process for the above stated Limited Liobility
Company of the plore designoted in this certificots, I hereby uccept the oppoiniment as nigistemdf ent and
agres 1o oot in this capecity. I further agree fo comply with the provisions of all statuies relaling to the proper
and complete performanee of my duties, and ! am familior with and azeept the cbilgations of ry position as
registered agent ox pravided for tn Chapier 808, F.3...

G e

Registered Agent’s Signature TDate 04712720006

Article IV - M&naﬁ?ment {Check box if applicable.)
The Limited Liability Company is to be managed by ¢ne managey or more mana
and is, thersfore, 2 manager - managed company. Specify name & addressies).

1. BRADLEY A. ASHTON, 1880 DERBYSHIRE RD., MAYTLAND, FL 382751

P

Signature of & membar or an authotized representative of & member,
In necordance with sachion 608.408 (3), Florida Statutes, the exesution of this
docurnent constittites an affirmation under the penalties of parjury that
the factz stated herein are true.

BRADLEY A. ASHTON
Typed or printed name of member
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