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ARTICLES OF ORGINIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lingted Lizhility Company Is:
A ANGEL INVESTMENTS. LLC,
ARTICLE I - Address:

*

-

1955 SW &7 L,

T The mailing address and stmect address of the pringiple officx of the Limited Liability Corpany is:
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ARTICLE I - Registered Dffice, & Registered Agent’s Signatare: ESE I
The name and the Floride street addresy of the registered agent sre: ;’-T;T—: P
. _EARRY.LAY |

: Narre
37 PL

Fleride srmat address (PO, Box NOT aceeptabie)
_OCALA FL.34476

City, Stats, and Zip

Hoaving boes named af registorad agent and 1 adrept sericr of process for aleve siaed Kotited Sabilty

campaiy &f the place destgnted ir this certificate, I heroly acgept the appointment as registered agent end
agree o act i this copaclty, T firther agres 1o comply witk the provisions of all satules relating v che proper
and complete perforinance of my dusies, and I am fomifizrwith and acoapt the oblipations of my position a5

registared agent as provided for in Chapter 608, Fiovida Statutes.

R@sta‘ed& geni’s Sigmance
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ARTICLE FV ~ Manager{s) or Managing Member(s):
The nome sod aideesn of cach Mangger or Managing Member is oy foliows;
Tile; Name snd Address;
“MOR" = Manager . :
“MGRM™ = Munaging Membar
MGRM_. —BABRY LAY
—IIT GV 87 P,
—OCATS, FLIE4T8
MGHMR
ANGELA LAY
§7HPL
QUALA FL 34478
(U armehment if necessary}
NOTE: An additional article mast be added i an effective date is requested.
REQUIRED SIGNATURE: '

Zignatme of 2 member of an suthorized represemiative of 3 membear.

{In ancordence with section 508.408(3), Florida Statutes, the exetntion

of this decument constituies sy affirmation undar penaltion of pethoy
that the fuotr geoted herainare true.)

oy

Typed ot pristed name of signee
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