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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJIABILITY COMPANY

ARTICLE X - Nam;
The name of the Limited Lisbility Company is:

GET OFF THE HOSE, LLC
{Must end witli the words “Limited Liability Gampany, “L, Lc.. o "TLC."
ARTICLE 17 - Address:

The mailing address and stroet address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
2725 NW 135TH L 229 NW 135TH LN

CITRA, FL 32113 CITRA, FL 321149

—

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signatn
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(The Limited Lizbility Compary cannpt frve a5 its own Registored Agent, You must designale an Individual or paethes™ =
buginean evitity with an Active Floride rogistration.)

poll] Y
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The name and the Florida street address of the registered agent are:
MICHELLE FALL

Name

2299 NW 138TH LN

Florida stréet address (2.0, Box NOT a::ct.'_pth;bln)
CITRA, FL 32118 g

Ciity, Statc, and Zip

g1 QW €-130 80

Having been named as registered agent and to accep! servica of process for the abave stated limited
Lintnlity company at the plaoe designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 furthar agree to comply with the provisions of all

statutes relating to the proper and complete performance of my dutfes, and I am familiar with and
accept tha obligations aof my position as

Eﬂdmd agent as provided for in Chapter 608, F.S..
\/ rJ

Registcred Agant’ Signature (REQUIRED)

(CONTINUED)
PapeiolZ
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ARTICLE 1V- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: and es5:
"™MGR" =Manager
"MOGRM" = Managing Member

MORM MIGHELLE FALL
* 2290 Nw 135TH 1N
CITRA, FL 32113
MGRM CECILA FALL
2209 NW 135TH IN L
GITRA, FL 32113 B
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(Usc attachment if necessary)
ARTICLE V; Effective date, if other than the date of fillng: . (QPTIONAL)

(If an effective date is listed, the dwie must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIG;ATURE: J\&‘/m

Signature of » membel or ap ruthorized representaiive of a member.

(In agearditnee with section 608.408(3), Florida Statutes, the cxepution
of’ this dacument eonstitutes an affizmation tnder the pepaitics of perjury
that the facts etated Iwerein are true)

MICHELLE FALL

Typed or printed nome of signes

Filin H

5125.00 Filing e for Articles of Organization and Deafpnation
of Registored Agant

§ 30.M Certified Copy (Optivnal)

% 5.00 Certifteate of Stutas (OGptional)
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