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ARTICLES GF ORGANIZATION ROR FUORIDA LIVITTED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company is:”

JOSHUA SCHEAFFER, LLG i —
(Must end with the woyds “Limited Lisbity Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The madling address and street address of the principal offlos of the Limited Liability Company is;
Principgl drvess: nilin ress;

NB7S TEMPLE AVE . — SAME

SEMINQLE, FL 33772

ARTICLE LIL - Registeyed Agent, Roglstered Office, & Reglatered Agent’s Sigantove:
(The Limited Linbility Company cannat serve s 11s own Rogistered Agent. Vou mugt designate an individugl or

another bustness entity with an active Florida reglstrallon.)

The name and the Flasida street address of the registered agent are:

DAVID C HASTINGS CPA . . .
Name
2207 FATHETS
Florlda street acddresa (*.Q. Box NOT aceeptable)
GULFPORT I 38707
City Zip

Haoving been named as registared agent und to accep! service of process for the above statad limied labifity company ar
the placs designated in this certificare, I hereby acoapt the uppalntment as registered agent and agree o act i1t this
oapacity. I further agree to comply with the provisions of qll siaiuses rélating to the proper and coniplefe performance
of my duties, amed 1 am famificr with and acoept the obligafions of my pesition as registered agen! as provided for in

Claprer 605, F.S..
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ARTICLE |Y-
The name and addtess of each person authatized to manage and control the Limited Liabllity Company:

Tifle: pme and Address:
"AMBR" = Authorlzed Member ’
"MGR" » Manpger
“APFER
10875 TEMPLE AVE
SEMINOLE, FL 33772

(Use attachment [f neoessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(¥ au effective date 15 listed, the date must be specifio and taanot be inave thay five business days prior to or 90 days after
the date of flllng.)

ARTICLE VI: Other provisions, Ifany.

REQUIRED SIGNATURE: f /

Y N, %)I\ /é”\ _—
Signature of 4 Hember or an authorized repregentative of o member.
(In acdgrdance with scctiol 605.0203 (1) (b), Florida Statutes, the sxecution of this document
conslitbtes an afftrmation under the punaities of perjuyy that the facts siated herein are true,

I am awarg that any lalse fofoumativn submitied in a document fo tho Department of Stats
congtiiutes o third degree felony as provided tor fn 5,817.155, F.8.)

JOSHUA SCHEAFEER
Typed or printed neme of signee

. Filigg Fees:
$125.00 Filing Tee for Articles of Ovganization and Designation of Registered Agont
§ 30.00 Certified Copy (Optional}
$ 5,00 Certilieaic of Status (Optional)

Page2of2

JEAHYIRINTS

050D 30 KGISIAIG
3 4

e
35
e Tadt

S

[0 :00HY |1 Y 91
%

BH

N YRo0 0 86D 43




