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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e i
ARTICLE I - Name: PR - S
The name of the Limited Liability Company is: o g
B - NETEIN
:‘ P
Rossborongh, LLC = 'y j
fe+¥ -
{(Mugl ond with the words “Liroited Liability Company, “L.L.C.," ar =LLC") ’ ?:3
. -
D

ARTICLE IT - Address: -
The mailing address end strect address of the principal otfice of the Liwmted Liability Company is:

Principl Office Address: ailin 84
6015 Kesmrel Poinr Avenue P.O), Box 858

Lithia, FL 33547 Lithia. PL 33547

ARTICLE ) - Registered Agent, Regisiered Office, & Registered Agent’s Signature;
{The Limited Listility Compmy cunnor sefve ks its ove Registered Agom, You must desigouls an Individual or wiother
business anticy with mn active Plorids replsteation)

The name and the Florida street address of the registered agent are:

Erle Rossborough
Name
4015 Kestrel Point Avenue
Florida gtreet addrass (P.O. Box NOT asesptable)
Lithia, Fy. 33547
City, State, and Zip |

Having been named as registered agent and to accept service of process for the above stated limited
Hability compeany ai the place designated in this certificare, I hereby accept the appointment as
registered agent and agree lo act in this copacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.S.

L flonf

“Rugistored Agent's Si @natum (REQUIRED)

(CONTINUED)
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ARTICLE 1V. Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Nams and Address: .
"MGR" = Manseger
"MGRM" = Managing Membor

2 P
SRR - T
MGRM (g0ds member) Erlc A, Rogabarough = _
5015 Kastrel Point Avenue " -5
Lithig, L 33547 < w3
" o "‘:.s,"\.“’
{Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of Bling: {QPTIONAL)

(f an effective date is listed, the date must be specific and canpot be more then five business days prior
to or S0 days after the date of firg,)

REQUIRED SICNATURE:

Dsrrigs B A

Signature of 2 member or an aul‘[‘fjﬂd reproseatative of 4 member.

(In accordance with section 508.408(3}, Florida Statules, the exeeutinn
of this docuraent constitutey an affirmation under the penalties of perjury
that the facts smted horuin are frue.)

Dennis B. Angers

Typed tr printed came of signee
Filing Foes:
$125.00 Plling ¥oe for Articles of Organizatlon and Dexignation
of Reglsteres! Agent
$ 30.0¢ Certificd Copy (Optional}
§ 500 Certificate of Status (Optional)
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