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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: .
Tbe¢ namo of the Limited Liability Company is!

P

Lhepstow LLC

(Must end with the words *Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE H - Address:
The matling address and swect addross of the principal office of the Limited Linbility Company is:

Prineipal Offiee Address; Matling Addrens;
27301 NE 43S Steeet Read 3104 S 4™ Aye
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agoat’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florids registration,)

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

AGENTS AND CORPORATIONS. INC,
. Name

Floride straet address {P.0. Box NOT scoeptabie)

NAPLES FL 34102
City Zip
Favirg been named as registered agem and fo accept sarvice of process for tha above siated Umired l!abﬂfgl company ar
the place designated in this certificats, ! horeby accepl the uppointment as vegistered agent and agres (o act In this
caparity. I further agres ta comply with the provisions of all siattes relating 1o the proper and complere performance

of my duties. and ] amn fomiliar with and accept the obligailons of my position az reglatsred agant as provided for In
Chopter 603, F.5.

-By= /ZZ %_.M;M—

Regigtrod Apent's Signatirg (REQUIRED)
Jéhn L. Williams, President -
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ARTICLE Iv-

The name and address of cuch person euthorized to manage erd control the Limited Llability Company
Tl

AMBR® = Anthortzed Mamber
"MGR" = Mnnages

Name and Address;

~

A_m__ 5
o %

LtrjaS-_Ltl
hery Mack
110

St

(Use attachment If nocessary)

ARTICLE V: Effective date, if other than the date of fiting:

. {OPTIONAL)
(5 an affeetive date iy listed, ﬂu date must be epecific and cannot “be more than five busizess dnys prlor o or 90 days after
the date of flling.)

ARTICLE VT; Other provisions, if any

BREQUIRED SIGNATURE:

Signature
{In sccordence with

member or an suthorized representative of a member,

n 605.6203 (1) (b), Florida Statutes, the execution of this decument
constitutcs an affirmotion under the penaltios of perjury thai the facts stated herein are true.

1 am aware that ay false tnformation submitted in 8 document to the Departnent of State
oonnfuucsalhhddmee felony as provided for In 5.817.155,F.S.)

S:tg’Qbﬁﬂ Vil %Pa(KS
Typed or prirffed name of sighee

»

—d =~

oy =2

Filing Feor; =T E
$125.00 Fiting Fee for Articlea of Organtzation and Desigantion of Reglstersd Agont->0 = 11
$ 30.80 Certifled Copy (Optional) A I
L 4 5.09’ Certificate of Statns (Optional) ) = r—-—
2 m

' Mo
Page2of 3 A O

] ":l .

¢
A
g0



