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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY-

%
ARTICLE I - Name: F -
The name of the Limited Liabilizy Company fa: iﬁj,_ %, “2
17 R
ABSOLUTE ENTERPRISES OF CRYSTAL RIVER LLC W %
(Mhnt end with the words “Limited Lizbilicy Company, “L.L.C.,™ or "LLC,") \:(\.Q% »6
en, @
k ,:v‘%,-.
ARTICLE I1 - Address: G D
The mailing address and strect address of the principal office of the Limited Liability Comp: wx;ﬂ‘
Principal Office Address: apli dd H
5170 W 52ND TERR 3170 SW 52ND TERR
. OCALA FL 34478 QCALA, FL 34478

ARTICLE I1I - Registered Agent, Registered Office, & Registored Agent’s Sigrature:

(The Limited Linkility Company cannot scrve as its own Registered Agent. You must designats an individua) or another
Buzsinesy entify wish an aotive Florida replatration.) ]

‘The name and the Florida street addreas of the registored agent are:

FRANKIE NICHOLSON (]
Name

9170 SW B2ND TERR
Flotide atreet addenos (PO, Box NOT nceepable) -

QCALA FI, 34476
City, Stata. and Zip

Having been named as registered agemt and to accapt serviee of provess for the abeve siated lintited
liability company at the place designated in this cartificats, ] hereby accept the oppoimment as
ragistered agent and agree to act in this capacity. T further agrea to comply with the provisions of all

statutes relating ta the proper and compiete performa. duttax, and | em familiar with and
acesps the obligations af my position as register os ided for in Chapter 608, F.5..

Rl

Regi stcru—d"-igcm's Sigaanre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): LG 4)0
Tbe name and address of cach Manager or Managing Membar is as follows: 3?% ‘o

. g T
Litle: Name and address: ) -
"MGR" = Manager v
"MGORM" = Managing Member
MGRM ' , FRANKIE NIGHOLSOM (1t

| BITOSW 52ND TERR
COMLA, FL 475
{Use aizachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ___ . (QPTIONAL)

(If an effective date is listed, the date must be specifie and rannat be more than five bustness days prior
10 or 90 days alter the date of fi¥ng,)

' REQUIRED SIGNATURE t , /—

Signature of 9 mevhber or an Suthorized represontotive of s mainber,

(In secordance with seetiod §08.408(3), Florida States, the execytion

af this document cohatitutes an affirmation under the penaities of perjury
that the facts stuted herein are true,)

MANAGING MEMBER
Typed or printed name of signec

m o,
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