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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

ACTION1 LLC
(Must ead with the words “Limited Liability Company, “L.L.C.,"” or “LLC."™)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:
Principa| Office Address; Mailing Address:
13123 Coxswain Courl 13123 Coxswain Court B
Hudsan, FL 34667 Hudson, FL 34867 A
e
ARTICLE Il - Registered Agent, Reglstered Office, & Registercd Agent’s Signature: "31' "1
{The Limited Liability Company cannot serve as its awn Repistered Agent. You must designate an mdwadual or ’h
snnther husiness entity with an active Florida registration.) A
w 1-«
The neme and the Florida street address of the reyistered agent are: ‘ ' .-',
Billy L. Smith i
Name ;~
29252 US Hwy 27
Florida sireet address (F.Q. Box NOT acceptable)
Dundee F.. 338384285
City Zip

Huving been numed oy registered agent and 1o ucvept service of process for Wie ahove stuted {imited lubility company ai

the place designated in this certificate, ) hereby acceps the appolntmient ax registered agent and agree 1o act fn this

capactn. ! further agree o coniply with the provisions of all srarites relating ta the praper and complete performance

of my durles, und { am fumifiar with and accept the obligations of my pusition us registered ugent as provided for in
Chapter 603, £.8..

Lot & Lprniths
Registered Agent’s Signature (REQUIRED)
Billy L. Smith

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized ta manage and contral the Limited Liability Company:
Title: ddress:
"AMBR" = Authorized Member
YT Blily L. Smith
20252 S Hwy 27
BRundes, FL 338384285
>
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(Use attachment if necessary)

ARTICLE V: Effective dale, if ather than the date of filing: . (OPTIONAL)
{If an effective dete Is listed, the date must be specific and canuot be more than five business days priar to or 9¢ days after

the date of fiiing.)

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:
Bultay & Byprith
Signature of a member or an authorized representative of 8 member,
{In accordance with scotien 605.0203 { B {b}, Florida Swtutes, the execution of this document
constitutes an affirmation under the panalties of perjury that the facts stated herein are true.
i am aware that any faise infornation submitted in & document to the Department of State
canstitutes a third degree iclony as provided for in s.817.155, F.8.)

Billy L. Smith
Typed or printod name of sighee
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