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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIXED LIABILITY COMPANY

ARTICLE T~ Name: ' 25 oy
The name of the Limited Lisbility Coxpuny is: : ) o 7
(4,9 . LY ) . ‘;‘:\
nicole emberton {phologrephyl, lis %5, o 0?
(MGt 2 with the e Lot Lialiliyy Compay, “L L.C." o "LC.) d&,{’;‘x &d’ <
PN A
ARTICLE II - Address: A?J,x "%
Tae mailing address and street address of the principal office of the Limited Lisbility Company is: 0,%?\
Principal Office Address: Matling Address; 7
2504 Tuscaloosa Trall 2504 Tuscaloosa Trail
Wintar Park, Florfda 32769 Wintar Park, Florida 32789

ARTICLE IJY - Registered Agent, Registored Office, & Reglstered Agont’s Signature:
{The Limitcd Liabilly Compimy carmot serve at it owa Rapisrad Agest Yoo rous desiposs an lodividual or moGer
ueinacy antity with aa w_m Flarida registrution.)

The name and the Plorida swreet address of the registered agent are:

S S ke Y T

TITTOTTT T Nieols'Lyrin Emberton”

Name

2504 Tuscaloosa Trail
Plozida strawt sddress (2.0, Box NO'E acceptable)

Winter Park, £ 32789
Clty, Stats, and Zip

Having been noned as vegistered agent and tu acegpt service of process for the abave stated limited
ltabtlity company at the place designated in this cartificate, I haveby accept ithe uppointment as
registered agent and agree to act in thix capacity. Ifinther ogree to comply with the pravisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registeved agent as provided for in Chapter 608, F.S..

e

¥ Registerad Agmt’s Smw-uie (REQUIRED)

(CONTINUED)
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ARTICLE 1IV. Mnansger(s} or Managing Member(s):
The name snd address of each Manager or Managing Member is a3 follows:

Title - Name ang Addregs:
WMGRY & mng
"MGRM" = Managing Member
MEGR Nicole Lynp Emberion
2504 Tuscalocsa Tl
Wintor Park, Florlda 32759
{Use attachment if necessary)
ARTICLE V: Bffective date, if other than the dute of filing: . (OPTIGNAL)

(If nn effective date is listed, the dnto must be specific and cannot be more than five busincss dnys
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE: -
\.

Bigosture of « mamber\py g amtharizpl represenative of a momber.

(In accomiance with szetion 608.408(3), Flovida Statres, the sxcoution of this document
aonsbitutes an affirnation under the peneloes of pagury that e fucts ytatsd herein sra trus.
1 am swars thet any false information submitted it a document to the Departroant of State
constitutes a third degree felony us provided for in £ 817,155, F.5)

Nioole Lynny Embarton
Typed o printod nume of Sig0ee

Elting Feey:
$125.00 ¥iling Fee for Ariicles of Organimation and Designnation
ot legistered Apent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Surtuy (Optional}
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