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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIARDLITY COMPANY

ARTICLE 1 - Numat
The name of the Limltcd Linkility Company is:

AHALAY RIVE, LA

{Must end with the words "I imited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Addresy: .
The mailing addreys and mrect address of tha pringipa! office of vhe Limied Liability Company i

! revs: Majling Addezay:
2420 NE STTH Bl 2420 NE STTH PL
QCALA FL 34479 OCALA, FL. 34479

ARTICLE U! - Registarsd Agent, Rogistared Office, & Rigistersd Apeat'y Sygnatuce:

{The Limited Llability Company cangot ferve ag itr swn Registered Agant, You must degignate an indivi

another business cality with an active Florids registation.}

The name and tha Florida street address of the registered agent are:

AUSTIN LAY
Name
2420 NE STTH PL
Plorida strsat address (P.O. Box NOT sceeptahie)
QCALA_ FL 38479
City Zip
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Having beer nomed of registered agunt and to acrept sarvicy of procits for the above slated fimitad Nability compamy ot

the piace designared in this pertificate, 1 kerely gccept the anpoininemt ar ragisterad agenl and agree to acf in thiy

capactty. | furthar ogres 1o comply with the provivions of all shatutel relating (a the proper and compitla pariormance
of my duttes, and [ am familiar wich and ncoept the oltigations of my poasition as registerad agort ar provided for in

Chapler 855, F.5.,

/ gﬁ,&—-&%
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ARTICLE Iv-
The pame and address of cach person authorized to tnanagn and cattral the Limitad Liability Company;
Dls; Dame and Addraas;

*AMBR" = Authorized Member

"MGOR" = Manager
AUSTINLAY
7TH Bl

2420 NF 677
LOCALA Fl, 34470

Y.

AMBR_ - MEATHERLA
2420 NESTTHPL_.
DCALA FL 34479

(LIsa attachment i€ necaggary)
. (OPTIONAL)

ARTICLE V: B(factive date, (€ sther than the dam of filing:
(17 nn effective dain s Usted, the date roust Be ypeeific and conoot be more than Rve busines days prior to or 30 days alter

the dats of Rling.)
ARTICLE V% Other provisions, if my.
REQUIRED SIGHATURE: .
- v,
’ EhAN
Stgnatira of 1 member or #q 2wthofeed represontative of ¥ membey, o
{lr scordsnee with sectian 605.0203 (1) (b), Florida Statures, the exetution of this document 55 /.
o  stltutes an affirmation under the peneltcs of perjury Gat the facts stated hersin ssc trus, FE a0
"ty avare that any false (nformation subsmitcd (n s docummnt o the Ocpartment of Sute s 3
sonstitutes a third degrea fulony 84 provided for in $.817.155,P8.) ry—
Mg
AUSTINLAY e
Typed or priniad name of signee gy
54

$125.00 Filing Fee for Articles of Orgunization sad Detignation of Registered Ament

§ 30.00 Certified Copy (Optional}
$ 4,00 Certifickte of Statts (Optinaai)
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