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ARTICLE I - Name:

ARTKCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of tho Limited Liability Company is;

'{—:. i.;‘-

-

yor -.-f_“

L

S

LN 5

(Must end with the wards “Limited Linbility Compamy, “L.L.C." or “LLC.™) T_ﬂ;‘.
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ARTICLE 11 ~ Adetrasy: _ =

The mailing address and stroet address of the principal office of the Limitad Liabillty Company isi F;;‘;{#,

a Addresy: Mailing Addrzes: aTah

2441 NW PINEF

OCALA FI 34475

L4481 NV PINE

QOCALA. FL447 .

ARTICLE T - Rogistered Agent, Registersd Offico, & Repivterad Agent's Sipnature:

" (The Limited Libility Company cannot sarve ar itd own Repistarad Agent. You murt dagignats an individusl or
another business entity with an active Fiorlda registration.)
1

The name and the Floride sreet addroas of the ragisterad agant are;
MERVYN MEEKS

Name

2
Florida seeet address (PO, Box NQT seceptablc)
LeaLA

EL 24475
City Zip
Having heen named qa registarad agent and o aecapt sarvien of procass for the above stavd limited liabiltty eompary at
the place dexignated in this certificate,  hereby accept e appoiniment as regisiared agent and ogree to aet i this
capacity. ] furthor agres 1o comply with the provisiont of oll siziuias ralating to the proper and compiete prformance
af my dutles, and ! am familiar with and accapt the nbligativny of my position as registered agemt as provided for in

Charner 605, F.5.
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Roglatered Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of each pessan suthorizad to manage and eontral tha Limited Liadility Cormpany:

Nome and Asdesse;
AMBR" = Authorized Member
“*MGR" = Manager
MGRM MERVYN MEEKS
2441 NW PINE . o
LCALA, FL 34475 v 92
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{Us= attachment if hocessary)

ARTICLE V: Effective dats, if other than the daw of Gling - {OPTIONAL)
(if on effective date i tisted, the date oot be specific sad ¢hRRot be more than five business duys prior & o1 90 days after
the date of filiog.)

ARTICLE v1: Other provisions, if any

ignatare of & member or as antharized reg represenistive of A membxr.
(o lecnrdlnoc wnh section £05.0203 (1) (b), Florida Smtn. the execution of this dozument
congtitutes an aﬂ'irmmou under the peniaities of perfury that the facts stated herein are tme,

[ am awnre that any false information submited in a dosument % the Departmant of State
constitutes a third degree felony os provided for in 2.817.155, F.8.)

Tyoed of ofitied name of signee
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