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HOB000129032
ARTICLES OF ORGANIZATION  [Tj)
. FOR D
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name Wy Mgy - 5
The name of fhe Linited Liability Company is: Above the Rest Humc:a]lrne Prg ecuon*LEC

1!{4:{,%3%. rFOIA]‘;'

ARTICLE [T - Address ORIAA
The mailing address and street address of'the principal office of the Limited Liability Company is:
Principal Qffice Ad : Maflipg Addyegs:

7820 N, 56th Street 7820 N._561th Stregt _

Tampa, FL.33617 Tampa, F1,33617

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signam
The name and Florida street address of the reglstered agent are;

Kimberly Carlo

Nam=
31424 Phflinar Lane -
(P.Q. Box or Mail Dvop Box NOT Acceptable)

Wesley Chapel, FE 33543

(City 7 State / Ziph

Having been named as registered agent and to accep! service of process for the above stated limited labiiity company
at the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree io act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and I am jamiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, FS.

Registered Agent's(§ignature ~ Kimberly Carlo
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ARTICLE IV - Manager(s) or Managing Member(s): HOB000128032

The name and address of each Manager or Managing Member is as follows: —‘f.” J ! g D
Tiitie; Name and Address: ., e
"MGR" = Manager A5 f AY <o
"WIGRM" =Managing Member CEper PR 2 20
MR Ry e
MGRM o _ Charles Safaril- 30319 Leitingwell Circle, Wié—éle;i’ Cﬁ;ﬁe],‘lj‘f}%d!'
Y] ﬁ'm A

{Use attachwment if necessary)

REQUIRED SIGNATURE:

Ch

Signature of 1 member or autharize

regentative of a member.
{ In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facty
stated herein are true. )

Charles Safarik

Typed or printed name of signee
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