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ARTICLES OF ORGANZATION FORFLORYOA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Compmny ia:

NN, LGS
{Must end with the woeds “Limiled Liability Company, “L.L.C.," or *LLC."}
ARTICLE 0 - Address:
The mailing addrass and strect address of the prinnipal offica of the Limnited Liability Company i
Erioginal Office Addreas; Maiting Addvess:
MAREEABTHCT 4072 SE 45THW QT
SUMMERFIELD, FL 3448 E

ARTICLE i « Ragistarsd Agent, Replstered Offien, & ngimrad Agent's Siemature:

(The Limited Lisbility Company cannot servae a8 its own Ragistered Agent, You must designatc an mdlvlduzl 1
anathar huginess entity with #7 active Florida registratian.) EER o
-
The name snd the Florida strect addrecs af the registerad agent are; =
BRIANNE CONNOLLY 2
Nama

=2
4072 SE 45THCT =
Florida stroet addresy (P.O. Box NOT acceptable) =
SUMMERFIELD __ L 34201 n

City Zip

Having been named as ragismred agent and to accet servive of procuse for the ahove staved limited ligtillty compeny ot
dha place Leeipneed in his cersificats, | hareby aoctpt the ppointment oy ragisiersd agers amd Ggres 1o a2t i thix
capacity. 1further agres 10 comply with the provisions of ail sthutes velanng to the preper and compiate perfarmance
of my duting, and [ am famtlinr with and acoapt the obligations of my pasition ax registered agent as provided for in

605, F.&.

Ragistored Agent's Stgmesie (REQUIRED)

(CONTINUED)
Prge) of2



ARTICLE TV- . o
The name and address of sack persan muthorized to manage and control the Limited Liability Company:

Jitley % dresy:
*AMBR" = Authorized Member
"MOR" = Man
AMBR o BRIANNE CONNOLLY
J4472 SE 45TH QT
SUMMERFIELD, 1, 34401
=
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ARTICLE V; Effective dute, if other than the dare of Fling: . (OFTIONAL} il

(11 an offactive date is Hsted, the d2te mout be specific and ¢annot be more than fAve bnsinesy dayy prior to or 30 dayy aftey
the date of Gling.)

ARTICLE V1 Other provisions, if any.

()
BEQUIREQ‘S?ATURE: -
Signatare of s m an wutho reprenantative of » mamber. )
{In accordonze with section 603.020) ; o Statotes, the axesution of this decument

contitutes an affirmation under the penaltiss of pagjury that the facts stated Rorain ara true.
1 att, Bware that dny false mformation submitted in 2 document to the Department of Stata
constitut=s o third degres folony an provided for in 8.817.155, F.8.)

Rriapne Connplly
yped or printed name of signee /'
Filing Foost
3125.00 Filing, Fee for Articles of Organizeiien and Designation of Registered Agent

§ 30.00 Cartified Copy (Optional)
$ 508 Certificate of Statur (Optional)
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