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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name; . % 0

The nzme of the Limited Liability Company is: £ Lé', -~ P
<o, (

o R
SR o
Halr by Lindsay, LLG e -
(Must end with the words *“Limited Liability Company, *“L.L.C.,* or “LLC.") L{’{:ﬂ’i&. % O
<

ARTICLE 1L - Address: ('ﬂ,(\’tn Z.

The meiling address and strest address of the principal office of the Limited Liability Company is: (9{;\ 0/

Prineing! Office Address: Mailing Address; 20

A300 5TH AVE N SAME
ST PETERSBURG, FL 33713

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compeny cannot serve as its own Reglstered Agent. You must designate an individual or
another busingss entity with an active Plorida registration.)

The name and the Florida sweet address of the registered agent are:

DAYID C HASTINGS, CPA

Name
2007 BATH ST S
Plorida street address (P.O, Box NOT sceeptable)
GULFPORT FL 33707
Ciy Zip

Heving been named ar registered agenr and fo accept service of process for the above siated limited abiiity company at
the place designated In this certlflcate, I hereby accept the appointment as registered agent and agree (o act in this
capacity. 1 firther agree to comply with the provisions of all statutes relating to the proper and complate performance
of my duties, and I am famitiar with end accept the obligations of my position as registered agent as provided for in
Chaprer 603, F.S..

(0, D

Registered Agcnv}s“igna}ﬁrc@)aqumﬂn) ‘

(CONTINUED)
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ARTICLE V-
The name and address of each person authorfzed to manage and control the Limited Liability Company:
Jite: HName and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LINDSAY LUGO
4300 5TH AVE N
STPETERSBURG FL3713
(Use sttachment if necessary)
ARTICLE V: Effective date, [f other than the date of filing: . (OPTIONAL)
(f an effective date is Bsted, the date must be specific and cannot he inore than five business days prior to or 90 days after

. the date of filing.)

ARTICLE VI Qthar provisions, If any.

REQUIRED SIGNATURE; 'ﬁ
B_tn ' [AD

Signature of a member or §if authorized réresantaﬁve of a member.
(In accordance with section 605.0203 (JY(b), Florida Statutes, the execution of this document
consritutes an affirmation under the penalties of perjury that the facis stated herein are true.
T am aware that any falsc information submitted {n 4 document to the Department of State
constifutes a third degree felony as provided for i 5.817.155, F.8.)

LIND3AY { UGO i
Typed or prninted pame of signee

Filing Fges:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
$ 500 Certifieate of Statea (Optional)
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