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ARTICLES OF ORGANZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is;

NAILED (T OF CENTRAL FLORIDALLG
[Must end with the wards “Limitad Llabllity Company, “L.L.C," or “LLC.

ARTICLE 11 - Address:
The mailing address snd sireet address uf tha prineipal offiue of the Limited Liability Company is;

Pringipsl Qifice Address: Mailing Addresy:
4560 SW 52M0,.CIRCLE APT#108 A6R0 SW SAND GIRCLE APTHI0G .
QCALA, Fl, 34474 LQCALAFLI4478

ARTICLE 111 - Registersd Axeal, Registered Dffice, & Reglatared Apent's Signotura:
(The Limited Liabilily Company cannut scrve oa its own Reglatored Agent, You muat designate on ndividual or
nnother bysingss entity with an astive Flnrida ragisteation.)

b
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The name and the Florida sireet addeess of the cegistersd agent are: e m.ﬁ
AIMEE REL ANGER =
Name E""D‘) ?'rx.wm
r
W AP - fvﬂ
Fiorida atrect sddress (7.0, Box NOT aceeptabla) = =&
{::- ::mmﬂ
LCALA [l 34474 - it
Ciry Zip T

Having batn numed o3 regisiered agent and o aceapt farvice of procass for the above siated limitad Nability company
the ploce designated in this certifieare. | hareby accept the cppoiniment as repistered agant and agret to acr in this
capacily. [ further agrae io conyrly with ihe provisions of all staiutes relating 10 the praper and eamplete parformance
of my duties. end I am jamitiar with and acespt the obligations ofme Rogition o3 registersd apant ar pravided for in
Chupter 803,
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ARTICLE tv.
Tha name and address af each perten authorized to manage and eontral the Limited Liability Company:
Titleg Name and Addves;;
"AMBR" « Authorized Member
"MGR" = Manager
AMBR AIMEE BELANGER
ARR0 RV G2ND CIRCLE #109
QCALA Fl 474
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ARTICLE V: Effective datr, if other than the date of filing:
(1f an effeetiva dats Iy listed, the dats must be sponifie and tnooot be more thaa fve Yusinesy days priar to or 90 days ofler

the date of fting.)
ARTICLE Vi: Other provisions, if any.
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Signaturs of a membar ov an authorized rapresyyintive of a member,
{In asenrdance with section A05.0203 (1) (b}, Pinrida Statutes, the sxecution of Lhis docurneni
constitutes en affirmation under the peneltics of perjury thet the fects statcd herein wc true,
| am aware that any false informatlon submitted in 2 document to the Department af State
constitutes a third degran falany a8 provided Mhein £.817.155. F.1.)

R
Typad or printed asme of signee
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5125.00 Fillag Fer for Articles of Drganization nad Destgnstion of Regiztered Agent

$ 30.00 Certified Capy {Dptinnal)
$ 5.00 Cortificate of Stotus (Optional)
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