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ARTICLES OF GRGANIZATON FOR FUORIDA LIWITED LIARTLITY COMPANY
ARTICLE ] ~ Name:
Tha name of the Limited Liadility Compasy is:

{Must and with the wards “Limited Liability Compasy, “L.L.C.,” ar “LLC.7)
ARTICLE 1 - Address:

The mailing addroys and sreet addrass of tha principal office of tha Limited Lichility Company is:
Prineipsi Offies pddrons; sl ddress;

S14 SW IND AVE
QCALA, £l 34471

QCALA. FL, 34471

ARTICLE IN - Rezistered Aget, Regivtered Oflice, & Heglriered Ageni’s Sigasture:

. (The Limited Liabllity Company cannot serve as its own Registered Ageat. You must designate 2n indtvidual or
snather huxinday antity with an active Florida regiveation.)

The namn and the Florida stroet addrezn of the reglstered sgent are:

LORY DEVINNEY
Mame
514 SW 2ND AVE
Florida strect address (7.0, Box NOT scceptable)
DCALA FL 34474
City Iip

Having been namad ax ragistered agent and (2 arcept sarvice of process for the above stoted limited liahility company af
the place designated in this ceriiflcate. [ herely accepl the appaintmen ar ragicierad agent apd agra (o aot in thir
capaclly. | furthor agree to comply with the provizions of ol statutes reforing to the proper and compleie performance
of my duties, and | om fumiliar wiih and aceapt the abligations of my positian as registered agent &t previded for In
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ARTICLE (V-
The name and address of each person authorized ko manage snd contrel the Limited Liabllity Company:

*AMBR" = Authorized Member
"MCOR" =~ Monager
Y
417 LILAC MIST LOOP
MOORESVILLE, NG 28119
{Urc pitachment if necessary)

ARTICLE ¥: Effective dats, if other than the date of (ling: , (OPTIONAL)

(I nn effective date ix isted, the d2te muit be specifie and cannat be mors than flve business dsys prior tv or 90 doys after
the date of Miog.)

ARTICLE V1: Other provisions. if ay.
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BEQUIRED &< !5A TTIRE:

pd

horized representetive of £ srember,

0s.0203 (1 Nﬁ’hﬁdﬂ Statutes, the execution of this document

under the poulfiea of pecury thee the facts stated harsin arg trus,
1 am awnarc thet any false information submitied 1y s document to the Department of State
tonstitiien 2 third degeme felony a4 provided for in 3,817,155, F.5.)

Typod oF grivted name of Agnes
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