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: ) H12000229140
ARTICLES OF ORGANIZATION '
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name
The name of the Limited Liability Campuny is: Emlly L. Amstrong, L1.C
ARTICLE Il - Address
The mailing ackiress arml street address of the pringipal office of the Limited Ligbilily Company is:
Principn] Office Address: Mailing Address:
2608 7th Avenue N, —— 2600 7th Avenue N,
Et. Petarsburg, FL 33743 St. Petersburg, FL 33713
U
o
L en
-~ a"fil rry “““:"‘“
ARTICLE {Il - Registered Agent, Registered Office & Registered Agent’s Signature 553% 2 m,}
‘The name and Florida street address of the registered agent arc: %, 5;; ool 3"""“
Emily Armstrong . _ :9’" = W i
Name = ;t': S ]
L2 -
2609 7th Avenue N. Sre £
(P.0. Box or Mall Drop Bex NEYT, Accaplolis) I~
St Petarsburg, FL. 33713

(Clry / S1ate / Zip)

Huving beert numed as registered agent and (o accspt service of process for the above staled limlted lablllty company
at the ploce designated in this certificare, | hereby accept the appointment ax registered agent and agree 16 act in this
capacity. I further agrea fo comply with the provistons of all starutes relasing to the proper and complete performance
of my dutles, and [ am familiar with and accepl 1he obiigations of my position as registered agent as provided for in
Chapter 608, F.S. '

Regisiered Agent's Algnature - Emlly Armstrong
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ARTICLE IV - Manager(s) or Managing Member(s): H12000229140
The name and address of each Manager or Managing Momber is as follows:

Titie: Name and Addyesy:

“MGK. "M&nn@r

"MGRM" =Mmnging Member

MGRM : Emfly Amstrong - 2609 7th Avenue N,, St. Patarshurg, El. 33713

S I

{Usc atachment ifnecessary)

REQUIRED SIGNATURE: -

{In accordance with section 608.408(3), Floridu Statutes, the execution of this
document constitutes an nffirmation under the penaltics of perjury that the [acty

stated herein are true. )

Emily Amstrong_
Typed or pristed name of signee
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