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AR‘I‘ICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I—Name:
The name of the Limited Liability Company is:

AL-SHAHEEN BLOOD STOCIC,, LLC.

ARTICLX II - Address:
_The maifing address and strect address of the prfnciptc of‘ﬁcc- of the Limited Lmbnlxty Company is:

Exinciple Office Aﬂﬂr_ﬁ e ;Mgu!lng Adgl_ress Zin
16900 W HWY 318 - 16900 W HWY 318 o
WILLISTON, FL32696 —  WILLISTON, FL 32695 G

; ey
54
. ' : 24
ARTICLE IH - Registered Office, & Registered Agent’s Signature: g
The name and the Florida street addreas of the registered agent are: . R
CAROLYNR BRDO@
16800 W Hwy 313

WILLISTON, FL 32696

City, State, and Zip

Huving bean named as registered agent emd to accept service of process for above Stated limited Fability
company at the place designated I thiy certficate, 1 hereby accapt the appointment os registered agent and
agree (o act in this capactty. [ further agree to wmp.’y with the provisions of all Matutes relating to the proper
and completa performance of ny a!urm. and T.am fiprtliar with and accept the obligarions of my position as

edfor I Ch 603, Fiorida Statutes.

Pagelof 3
(CONTINUED)

H07000191235 3

W)Y
rB%
¢ L0




HO70001912353 ~

dide;

ARTICLE IV - Manager(s) or Managing Member(s):
The rrame and address of each Mrnager or Managing Member is an follows:

“MGR” = Manager

and
“MGRM" = Mamaging Member
™
MGEM CARQOLYN BROCKS .
. S 18900 W HWY 318 _
WILLISTON, FL 32656

5330 SE US HW)

SIODWIN
£ -
—MOQRRISTON, FL 32668,

(Use attachment if tecessary)

NOTE: An additional article r'm:'st be g.d(‘le‘
' REQUIRED SIGNATURE:

.'f an effecﬁv£ date I8 requested.

ks, .
Signature of & member or agAuthahizEd

{In accordance with seation §08.405(3), Florida Statutos, the execution
of this docurnent canstitutes an affirmation vader penalties of pegury
that the facts stated herein are tme.)

.
CAROLYN BROOKS

Typed of printed name of signee
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