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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Coroapany is:

AN Ol ot [repenties . L.oL.c.

(Must end with the wardg “Ljghited Lixbility Company, “LL.C,," of “LLC.™}

ARTICLE X - Address:

The mailing address and street address of tbe principal office of the Limited Lisbility Company is:
K300 WeComar Ave /300 A E;A,t(z',’m
_nprth f [lem, MO, b [yt , LCorhda

3427 - DEY g

W Er
ARTICLE TIT - Registerod Agent, Registered Office, & Registered Agent's Sigoatire:
(The Limited Liahility Company exanot srvo os ity own Rogistered Agent. You tust dovignste an individual o Father
businasa entity with.ar aotive Florida registration.) : i

GZ:8 WY 8-2301i

r—t;/i
e
The name and the Flotida street address of the registered apent are: gﬁ .
Thomst WolcoTT -
Name

N30 WNEComa Avl
Flarida strect arddreas (P.O. Box NOT sceeqstable)

Norvh [oit g 34187

City, Stete, and Zip

Having been named as registered agent and to accept service of process for the above stated lmited
liaility compay at the place designated in this certificate, I hereby avcept the appolntment as
registered agent and agree to acl b this capacity. Ifirther agree fo comply with the prov:swm of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.8.

" Registeved Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV~ Manager(s) or Managtng Member{(s): 2 B
The pame and address of cach Manager or Managing Member is as follows: %’_\;ﬁ) c".o
; _ Namg and Address: = N
"MGR" = Manager DY
"MGRM" = Managing Member : EEARS
: - Sm. N
M R _Thomtr WolesTT >
- . ;{300 wWecoma Ave.
Moot foat, Promds T4 2FT7
M2 Sogtl wWolcorT
HIoo WElioms AvE
rorth  fond Flomds BY2E7
(Use attachment if necessary)’ |
ARTICLE V: Effective date, {f other than the date of filing: . (OPTIONAL)
(if an cifective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)
REQOUIRED SIGNATURE:
J Tsne LA
Simmature af 2 momber or an authorized representative af 2 member,
{In accordance with section 608.408(3), Fiorida Statutes, the execution of this docurnent
cotistiftes an affirmation under the penalties of patjury fhat the facts stated heredn are frue.
I am aware that any false information aubmittad in a document to the Department of State
constitutes g third degres felony a3 provided for in 5.817.155, F.8.)
T homad ol coTT
Typed or printed ntene ol signes

$ 30.00 Cartified Copy (Optional)

$125.00 Filing Fee for Articles of Orgautzation and Desigaation
of Ragirtered Apunt
5 5.00 Certificate of Status (Optional)
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