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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PHILIP N ORMSBY, LLC

(Must cnd with the wards *Limiled Linbility Company,” L.L.C.,” or “LLC."}

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

Principal Office Address: Mailing Address:
A167 LAKEWOQOD RANCH Bl VD #123 SAME

BRADENTON, FL 34211

-
ARTICLE III - Registered Agent, Registercd Office, & Reglstered Agent’s Signufie: o
(The Limited Liabllity Compuny canpot scrve as its own Regislered Apent. You must designate an individual or m@h&; [ I
business entity with an actlve Florida regismdion. ) =M 2 ﬂ
P> . =
The name and the Florlda street uddress of the registered agent are: gf,g N
m -
DAVID C HASTINGS CPA Me: = [T
Name i
o2 = U
2207 54TH ST & E= oo
Florida street address (P.O, Box NO'T acccptablc) >

GULFPORT, FL 33707 FL
City. Swate, and Zip

Huving heen named as registered agent and (o accept service of process for the above stated limited
liability company af the place designated in this certificate, I herely accept the appoiniment as
registered agent and agree (o act in this capacity. I furiher agree to comply with the provisions of all
statutes reluting to the proper i complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapier 608, F.S..

b O

Registered Agent' s\signathreREOUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address;

_MGRM PHILIP N ORMSBY

1767 LAKEWOOD RANCH #123

READENTON F1 34211

(Use artachment if necessary)

ARTICLE V: Effective date, il other than the date of filing:

. (OPTIONAL)

@ooa oos

(If an cffective date is listed, the datc must be specific and cannot be more than five husiness days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

DA,y Oashy

Signature of a mH‘nber or an d horlzad represen ve of 4 member.

(In aceordance with scction GOB.408(3). Florida Stutules, the eacvution

ofthis document constittes an affirmation under the penalties of perjury
that the [acls stated herein are truc.}

PHILIP ORMSBY
Typed or printed name of signee

Filing Fces.

$125.00 Filing Fee for Articles of Organization and 1)esignation
ol Registered Agent

§ 30.00 Certified Copy (Qptional)

§ 500 Certificate of Status (Optional)
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