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ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABILYI'Y COMPANY
ARTICLE I - Name:

The name of the Limited Liability Corapany is:

ABSOLUTE ENTERPRISES OF CENTRAL FLORIDA, LLC

(Must end with the words “Limired Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and stroct address of the principal office of the Limited Liability Company is
. Principa] Office Address:

ailin esss
, 9170 SW 53ND TERR 9170 SW 52N0 TERR
DOALA £ 34478 OGALA Pl 34478
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ARTICLE I - Registered Agent, Registered Office, & Rogistared Agent’s Signater§e 7. A -1\
{The Limited Liadility Company cannot serve as ity awn Registered Agent You must destgnate an individual or TP
bustnzes entity with un active Florida rogistration.) e r:) r‘
. . WL m
/ The nama and the Florida street address of tie registered agent are: _ e L O
FRANK NICHOLSON JI DAt
e (O
9170 SW 52ND TERR =
Plorida strect address {P.O. Box NOT accaptabie)
QCALA

7. 34478

City, State, and Zip

Having been named as registered agant and to accept service of process Jor the above stated limited
liability-company at the place designated in this cartificats, I hereby accept the appointment as

regisiered agent and agree to act in this capacity. [ further agree £o comply with the provistons af ail
Siatutes relating to the proper and complete performance of my dutias, and I am familiar with and
accept the obligations of my pasition as registered agent as provided Jor in Chaptar 608, F'S..
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Registéred Agertl's Signature (R.E&Eﬂ Rﬂh)n_,\

(CONTINUED)
Pnge 1 af 2.




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

Titles . Name and Address:
"MOR" = Manager
"MGRM" = Managing Meraber
MGRM " FRANK MIGHOLSGN 11
2170 3w 52ND TERR
OCALA, FL Q4ate
MERM MATTHEW TABACCHI R
785 SW BOTH ST :;??\ o
QCALA, FL_ 24475 L ]
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(Use attachmunt if necessary)

ARTICLE V; Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effoctive date i3 listed, the date must ba gpecific and ennnot be more than fiva business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: w*-"'
]

o o
L . ,.oh")"'f cJ."' B
l// :'E;‘ & .F*" f'/ ' <-::
o i PP T ——
Sigmature of » member or am authorized rﬂpmmtlh‘f}df_mﬁnber.

(In scoordanae with seetion 608,408(3), Flotida Statutes, the execution
of this document eomgtitutes an effinmstion under the penalties of parfury
that the faat) statad havsin are true.)
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FRANK NICHOLEONHI
Typed o printed name of signse
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