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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nawmo of the Limited Liability Compeany is:

Afr & Sea LLC
WMMMMWWW,WWWMW“M"M‘LCﬂ
ARTICLE 11 - Address:

.. The mailing address and street address of the principal office of the Limited Liability Company is:
525 E. fackson Sufte 408 525 E. Jackson Sulte 408
Orando, FL 32801 Orlando, FL 32801

ARTICLEF. Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Camypeny camnat serve &3 its own Rogisicred Ageat Ywmummmﬂﬂalwg
buniness entity with sn active Florida mgistration } .
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The name and the Florida street address of the registered agent are:
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Lance Wlmam Young =
Name
: 0
525 E. Jackson Suite 408 T =
Florida sireet address (P.0. Bax NOT scoegiable) 25 :
. =
- Orlando : _FL 32801 B
City, Stata, and Zip

Having been named a3 registered agent and to accept service of pracess for the above stuted limited
liability compeny at the place designated in this certificate, I heredy accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
) stamte.frtlatmgtothepropermdw lete performance of my duties, and I am familiar with and
m;ﬂheobﬂgaﬂmof?w asregtsremdagmraspravidedjbrmaxp‘erGO&F& .
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ARTICLE IV- Mapager(s) or Managing Member(s): -
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager

Name and Address:

"MGRM" = Managing Member

MGRM Lance William Young
525 E. Jacksort Sulte 408

Orfando, FL 32801

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

PAGE R3/B9% -

: .(OPTIONAL)
(If an effective date is listed, the date nyust be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
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REQUIRED SIGNATURE: . =G
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Signatore of & member or an anthorized representative of a mesher. r”\jv;
me
ecoordance with section 608.408(3), Florida Statunes, the execution “or
. of this document constitutes an affirmation under the pevafties of petjury e
that the facts stated herein are true.) 76:-’-;-4”

LANCE . Yoo & >

Typed or peinted name of signee
Hiling Feos:
$125.00 Filing Fes for Articles of Organtzation znd Dexignation
of Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Cercilicate of Status (Optiona)
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