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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Nume:
Thio Aame of the Limited Liability Company {s;

c .
{Must and with the words “Lirad Lisbility Company, “L.L.C.." or "LLC.")

ARTICLE IT » Address:

The malling addrezs and sieet address of the prinsipal office of the Limaed Linbility Company ix:
3R20 S ZET Bl 3820 SW 26TH AL

DCALA FL 34474 DCALA FL 34474

ARTICLE M - Registeredt Ayent, Regiriered Office, & Realitered Agent’s Signatute:
(Tha Limited Liability Company camnol jerva as its own Replstered Agent. You must designate an individual or

anothe: bysinazy antity with wn astive Floride registration.)
Tha name snd the Florida street addreon of the ropistured agent ate:

AMBER CANTYVAY.
Name
620 SW 28TH PL
Flarida strect addesss {P.0. Box NOT acceprable)
Fh 34474
City Zip

Hewing been named as registered agent and to nocap! service of gracass for the above arated limited flability company at
the place derignond in this eartificate, | kerely aceept the appoimten as registered agam and agres (o agi in s
capaeity, I firther agree (0 comply with the previrions of ail ranaes relating 1o the proper and compleze pecforments
of my duitey, and [ am fomitiar with and avcopt the obligations of my pdsiiion oF ragittered agend ax providad for in

Chapter 605, F.5.
/CJ\@::%
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ARTICLE IV- ) o
The oame and address of each persan autherized 1o menage and control the Limited Liability Company:

Title; Name and Addres;
"AMBR" = amhorized Member
*MGR" @ Manager
AMBER CANTWAY
; THPL,
RGALA FL 474
i
{Usc atachment if nesossary)
ARTICLE V: Effective dute, i{ other than the date of fillng: . (OPTIONAL)
(If an effective date i listed, the dste raust be npecific snd eammot be more thisn five dirsiness days prior to or 30 dayr after
the date of Rling.}
ARTICLE VI: Other provisions, if any.
REQUIRED SICNATURK:

Signatare of & memper ar an authoeizel | representstive of 1 member.

(I sccordance with sectlon $0$.9203 (1) (b), Florida Swmtines, the execution of this dodument
conatitutes an affirroation under the penalties of perjury that the facts stazed herein aro true.

1 am aware that any false infomation submittod in a4 document to the Departracnt of State
constituleg a third degree felony 1 povided for in 1,817,153, F.9)

A4 Buy Cantay
Typed or pnmad name of signee
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