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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Advoontes for Enorpy Tndepemdensce, LLC '
mAmmdmmﬂmwnMa“LmulmmCom “Lintited Company” o their shbroviation “LLEC" or “L.G,™)-

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limjted Liability Company is:

3 al H Ad *
164 Avenides Mencodez 164 Avenides Monendcr.
5t. Auguatine, FL. 32085 ‘ St. Angustine, FI, 32085

ARTICLE III - Replspered Agent, Registered Office, & Registered Agent’s Sjgnatare:
(Tho Limited Liability Company cosmek serve as ifa own Regiotosed Agent. You must dosigunto sn individual or

anther
buginess eutity with an sctive Flookds nogistration.) ; % s
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BwnamsandtheFlondastreetaddrassufﬂwmgzmsdagemm ‘;% m
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1200 South Pine Jaand Road '_r:g*: § o
__ Plarida strest addrass (P.0. Box NOT accepable) g&j; 0
. . = -
Plamtation, Plorida 33324 = ]
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s . Cl.ty, Stl:e.-a.ndth

Hawngbun nmaa'as regmmwmmmmm afpraaeﬁ-jbrrkeabowﬁamdﬂmixad s

liabillty company af the place designated b this oertificats, I hereby accept the Gppoiniment as
registered agens and agree ia act in this capdcity, I furihar agree 1o comply with the provisions of all

statuies relating to the propar and complete performance of my dutigs, and I am fvidliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, FS..
' CT Corparstion Systen attray D). Bufferfield
i o Asslstant Secretary
Rug Ag ignatore (REQUIRED)
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CLE, TV~ Mann, ) or Muaaging Menaber(s): ) ‘
._g:’l:m and addressm Manager or Managing Member is as follows:

H e and [+
"MGR" = Manager
"MGRM" = Managing Member

'GRM Chades Harmen
= 164 Avenides Mependez

St Augustine, FL 12035

(Usc attachment if neceasary)

" ARTICLE V: Effective date, if other than the date of fling:

- (OPTIONAL)
(If an effective date ia listed, the dati must be specific and cannot be more than five buriness days prior
to or 99 days afiee the date of fillmg)
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Charles Harmron

o W 8283310
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Typed or printed name of zignes
Billng Vegg;
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5125.00 Flling Feo for Artides of Organizativn and Designation
of Reglstered Agent

$ 30.00 Certifted Copy (Opticanl)
3  5.00 Certificate of Status (Optional)
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