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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LEVEL LINE, LLC

(Must end with the words *Limited Liabitity Company, “-L.C,," or “LLC."™)

ARTICLE It - Address:

The maiiing address and strect addresa of the principel office of the Limited Liability Company is:
nej dress: Maiting Address:

3341 SE 45TH 8T 3341 BE 45TH ST

OCAI A, FL 34480 A 43

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limlied Lishility Compaiy cannok scrva ta lts own Reglstered Agans, You must dosigre an individual or another
business entity with an sctive Plorida reaglsation.)

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

JAMES MEEKS

Name
3341 SE 45TH ST
Florida atroat address (P.Q, Box NOT acceptable)

OCALA 7, 34480
City, Stete, and Zip

Having baen named as registared agent and o accept service of process for the abave staredimited
liability company at the place designased in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacily. [ further agres to comply with the provisions of all
statutes relating to the proper and completa performapte of my duties. and I am familiar with and
accept the obligations of my pay‘}fan as rsgﬁtp’}( as provided for in Chapter 608, F.8.
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ARTIGLE TV- Manager(s) or Managing Momber(s): ]
The name and address of each Manager or Managing Member is 83 follows:

Title: . e ddyess;
"MGR" = Manager
"MGRM" = Managing Member
MGRM JAMES MEEKS
y ' 9341 8E 45TH 5T
TOCALA, FL 34460
L
(Use attachment if neceasary)
ARTICLE V; Effective dato, if other than the dote of filing: e (OFTIQNAL}

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fiting.)

R A

éntntive of a member,

(tn acoordones with section 608.408(3), Florida Statutes, the sxecution of thin document
constipes an affirmation under the penrlities of perhury that the facts statad herein are trua.
[ am aware thmt any fiise information submiltted In & docunmem to the Departmnat of State
censtitutec  third degree felory as peovided forin ,817.145, F.5.)

JAMES MEEKS o
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