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ARDICLEION ORGANIZATHIN FOR FLORIDA LEVITED LIATILITY COMPANY

ARTICLE } - Name:
The nama of the Limited Liobility Campany is:

G vl
(tust end with the words “Limited Linbility Companty, “L.L.C.," or "LLC.™)
ARTICLE U3 - Address
The mailing address and street addresy of the princlpal office of the Limited Linbitity Compeny [x:
2348 SW OTH Y 2346 8% 9TH CT.
OCALA, Fl 24471 QCALA, Pl 34471

ARTICLE 111 - Regintered Apmt, Registered Qflier, & Registered Agant’s Signzture:
(Tha Limited Liability Company essfiat sarve 21 ity awn Registazed Agent. Yon must designate an indmdual or

anather business entity with an active Florida registation.) =~
oy
The name and the Flotida street address of tha registerad agent are: ety &=
Tors WS
SYQNEY. CARUTHERS ez
Name e W
- e g
£346 SWHTH CT RTYo=
Flatida srost address (PO, Bax NOT accaptable) P
i BN
OCALA Fl 34471 T
s o e
City 2ip 3>

Having buan nomed oz registered agent and 1o accap service of process for the abave siated iimbad Hadliny company ot
the place derigrated in thir certificars, ] hereby aceept the appointmmnt ax regirtered agens and agres 10 act In this
capacity, | further agret to comply with the provistons of all stahutts refating to the proper and compiets performonca
of my dicilas, and( [ am famitiar with ond accept the obligationt of my position at repistered agent a:prMn‘dﬂw in
Chapter 603, F.5,
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ARTICLE Iv-

The name and adriress of sach person suthorized to manage and contre] the Limited Linbitity Compuny:
Title: ‘ Nameamd Addcesi
*AMBR" = Authprized Mernber ,
L] GRII - M
M aager P R
2M8.5W 8TH CT
LOALA. FL 34471
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{Use suachment If necessary) L
on oan
ARTICLE V: Effective dste, if sther than the data of filing: _-(OPTIONALy

{1 an affective date i Exted, the dstn mast be specific acd masat e mare thaa five busineyy duyx prior to or 90 days aftey
the date of filing.)

ARTICLE V1: Other provisions, if any.

!

BEOUIRED SIGNATURE:
-

gnature ofls membier or an authorised repretentative of a pember.
{in aacordance with action 605.0283 (1) (&), Florida Smbutey, the execution of this document
conatitutes an affirmation under the pennitizs of perinry that the facty siated horeln sre trve.
1 arn aware that any falss indormation submiitad in & docantent 3 the Department of St
eonatitutis n third degeee felony as pravided for in 3,817,155, F.8.)

Tuned or mrinted name pf slemee
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