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ARTICLE I - Name: T 5 O
The name of the Limited Liablity Company is: ARy f’
2z 2
340 MOORINGS 141G o
(Must ond with the words “Limited Lishility Company, "LL.C.." of “LLC.") z
ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Prigcioal Qffice Addrem; ' Mafling Addyess:
A8115 dshannaon Road
Hudzon, Fl. 34667 Hudson, FL 34667

ARTICLE Il - Registered Agent, Registered Office, & Registored Agont's Signature:
(The Limitcd Linbility Compaay cannot serve a3 its own Registsred Agent. You must designate an individuai or

ancther business ontity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

alnseph G, Qreen, Jr,
Name
16115 Johannson Boad
Fiorida strect address (P.0), Pox NOT acceptable)
Hudgon FL._34867
Clty Zip

Having been named as regivtered agent and to accept service of process for the obove stated limited Habilky compary at.
the place designated in this certificate, | hereby accept the appointmers as regisiered agem and agree to act in this
capacity. 1funher agree (o comply with-the provistons of alf statutes relating o the proper and complete pe:ﬁm
af my duties, and I am familicr with and accept the pbligations apraﬂﬂmasregbm'edagcmmprowdedfar in

, F.S.

Regitlerod Agont's Signanite (REQUIRED)/ /

(CONTINUED)
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" ARTICLE IV.
The name and address of each person authorized to mangge and costrol the Limited Lishility Company:
Title; Nane ang Addregs;

“"AMBR" = Authorized Member

"MGR* = Manager

AMBR Koseph G, Grean, Jr
15118 Johannson Road
Hudson, FL 34667

AMBR Tina M. Graen
Hudson, Fl, 34667

(Use atachment if necessary)

ARTICLE V¥: Effectivo date, if other than the dato of filing; » (OPTIONAL)
(If »n effective date is listed, the date must be specific and connot ba more than five bustasss days prior to or 90 days after

the date of filing.)
ARTICLE V¥: Other provisions, if any.

~—Gpl J o

_ _. naturs $F a member or an anthorivéd repressatative ¢LA member.
(1 accorddptic with section 6050203 (1) (b), Florida Statutes, the of this docwmant
congtitutes an affirmation under the pensitics of pegjury that the faots stated herein are truc.

1 arn aware that any false information submitted In a document to the Department of State
constitutes a third degree folony 83 provided for in 5.817.155, F.8,)

Typed or primted name of sigase

Filing Fces,
$125.00 Fillng Fet for Articles of Organizstion und Desigestion of Registeved Agent

$ 36.00 Certilled Copy (Optiona])
$ 5.00 Certificate of Status (Optional)
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