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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION FOR
MAP STROBBE ENTERPRISES, LLC

The omignal Articles of Organization for MAP STROBBE ENTERPRISES, LLC werc
filed on August 29, 2011, and assigned Florida Document Number L11000099160. Pursuant to
the provisions of Section 605.0202 of the Florida Reviscd Limited Liability Company Act, the
undersigned Florida limited liability company hereby amends and restates its Articles of
Organization in their cntircty and adopts the following Amended and Restated Articles of
Organization in their place; .

ARTICLE 1
Name

The name of the Limited Liability Company shall be MAP STROBBE ENTERPRISES,

LE

e

ARTICLE Il
Term of Existence

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE 1l
Principal Officc and Mailing Address e
of the Limited Liability “ompany =i

AVH 0182

) Gral — .
The mailing address and street address of the principal office of the Lifited [Fability
Company shall be 4916 Caney Court, Port Richey, Florida 34668, with the privilegef having it§ 71
offices (and branch offices) at other places within or without the State of Florida. ~ - - =
2% @ -
ARTICLE IV & &
Initial Registered Agent and Office

The registercd office of the Limited Liability Company is 8200 113th Street, Suite 103,
Scminole, Flonda 33772, The registered agent at that address is CPA PARTNERS. LLC.

ARTICLE V
Maunagement

The Limited Liability Company shall be rimnagf"j by one (1) or more managers and is,
therefore, a manager-managed company.

e—
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The name and address of cach Manaper of the Limited Liabibity Company are:

Michael s, Strobbe

4916 Caney Court T =2

Port Richey, Florida 34008 _— =

[

Amy Sirobbe T:"_ —

- . ¢fr —

49106 Caney Count nFE =
Port Richey, Florida 34668 T

= o=

<

IN WITNESS WHERLOF, the undersigned auboriced representative has_ &Necugst the
toregoing Amended & Restated Articles of Organtzation on the ﬁ day of m;_fﬂ__"g_j_ s
2018, and in accordance with Section 603.02053(1)h}, Florda Stattes, the exéciion o this
documcnl constituies an affirmation under the penalties of perjury that the facis stated herein are
irue, | am aware that any false information submitted in # document 1o the Department of State
constitutes a third degree felony as provided lor in Section 817.155 of the Florida Statutes.

N

Michael S. Strdbbe,
Authorized Representative

CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGIZTERED OFFICE

Pursuani 1o the provision of Section 6030113 «f the Florida Stanues, the undersigned
Limited Liability Company submits the following statersent to designate a registered agent and
repistered office in the State of Florida.

l The name of the Limited Liability Company is: MAP STRORBBRE
ENTERPRISES, LILC.

tJa

The name and street address of the registered agent and office is CPA
PARTNERS, LLC, 8200 -113th!Sueet, Suite 103, Seminole, Florida
33772,

MAP STROBDE ENTERPRISES, LLC
/

/).
< /
By: Michdel'S. Strobbe,
AuthoriZed Representative
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The undersigned. having been named as registered agent tor the above-named Limited
Liability Company 10 accept service of process for the above-stated 1imited Liability Company
at the place designated in this cenificate. hereby necepts the appuointment as registered agent and
agrees 10 act in this capacity. The undersigned further agirees 1o comphy with the provisiens of
all statutes relating 1o the proper and complete performance of its duies. and is furniliar with, and
accepls the obligations of ils position as regisiered agent for MAP STROBBE ENTERPRISES,
LLC as provided Tor in Chapier 603 of the Florida Statales.

. Hfi‘ .
Dated this 11~ day of \J}A_Qg_/ L2018,

CPA PARTNERS. LLC
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