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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nama:

The neme of the Limited Liabllity Company Ia: Ateam, LI.C
ARTICLE Il - Address:

Tha mailing addreas and strast address of the principal office of the Limited

Liabiilty Company Is: 18862 US Highway 12 North, Suite B, Clasrwater, FL
3784,

ARTICLE il — Registersd Agoent, Ragistared Office, & Registered Ageonfs
Signature:

The name and tho Florida street adcirsss of the registored agont are:

Agents and Corporations, inc.
Buite B, 773 4™ Avenue North
MNaples, FL. 34102

Having been named as registerad agent and to accept sarvise of procesas for the
shove stbted Imied liability company at the piace designated in this certfficate, !
hersby accept the appointment as registered agsnt and agres to act in this
capacity. | further agree o comply with the provisions of all siatufes relating to
the proper and complete performance of my duties, and | am famifiar with and
accept the ocbligations of my posifion as registered agent as provided for in

Chaptar 508, F.5. SR =

: Registersd Agent's Signatura L = =

. ==
ARTICLE IV - Management (Check box If applicable.) [ ] Zr ona
The Limitad Liability Company is to be managoed by one manageror mérn [
manugers and ia, therefors, & manager — managod company. T g 11
P ]

ARTICLE V — Manager: i =

The initial Manuger{s} of the [-imited Liabliity Company shall ba: %"‘I; é

poa
Anthony George =M @

y

R
Signature of a Wa@mber or an authorized represcentative of ® member

{in accordance with section GOR.408(1}, Florida Statutes, the axscution of this documont
consittutes sn sfirmation under %

» penatties of perjury that the Tects statod herpin are rus.)
Encear o8
Typed or printed name of signes




