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AMGFOMWMWAUWTEDW COMPANY
ARTICLE I - Nama:
. The name of the Limtead Liabilicy Comapuny fs:

R RLLE
(Must end with tha Words "Limited Liability Company, “L.L.C..)” or*LLC™)
ARTICLE Il - Agdres: '

The maiting address and street address of the principal office of the Limited Liability Compeny is:
Prineips) Office Address:

Mailing Addrass:
PALM BAY FL 32807

ARTICLE 111 < Roglstered Agent, Registersd Offico, & Registersd Ageat's Signature:
(The Limired Liabllity Company eatinot serve ag itz own Registered Agen

anpther busluess eatiyy with an active Florida rsgistration,)

ot. You must designate an Individual or
The name pad the Flenida stroat address of the registered agent am:

CHRISTORHER BICKFORD
me

436 BARIA COURT NW

Florida street nddvesy (P.0O. Box NOQT aeceptable)
PALM BAY EL 32307
Clry Zip

w 2z e B
=

o
B et
Having butn named o8 registercd agent and 1o acocpt samvics' of process for tha above suted Himited Jiability compary a1, "
the plave destenared b his certificare, 1 Roreby acoapt tha appeiwmant as registared aeny arid ogre iy wci in this
" capacty, 1 further agres to comply with the provisions of oi] Stasutas relating to the proper end complers performance
of my duties. and I am finifiar with @ acgant ha obligarions of My position as regisired agent ex provided for in
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R;gimred geot's Slgnanire

TREQUIRED)

(CONTINUED)  *.
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ARTICLE (Y-
The name and address of eech person authorized 1o menage and control the Limited Liebility Company:

TTtle: mes [+f H

“AMBRY = Auchor/zed Member

"MGOR" = Manager

MGR FRES CHRISTOPHER BICKFDRD

438 BAHIA COURT NWY
PALM BAY, FL 32907

AMBR,VPRES AJANETTE BICKEORD
- 436 BAH!
PALMBAY. FL 32007
(Use atmchmans {f nocassary)
ARTICLE V: Effective date, If other then the date of filing; . . (OPTIONAL)
(1§’ 1 wifeotive dnto iy tisted, (ie dats muust b6 spesitic nnd enonot be more than five basiness daye prior o or PO days after
the date of Mling.)

ARTICLE VI; Othor previsions, if sy,

r—

REQUIRED SIGNATURE: _ ) '\ﬁ :
(\___l e 1
Siguature of T bremberorin suthorkzed represoatative of a mcmbcr
(In arcordanca with saction €05.0203 (1) (b), Florida Strrtes, the excaution of thiz documetil
constitutes ap affirmation urider the penalties of im]ury that the fects stated hereln are tros, -

1 am awnre that any false information submitted in 3 document to the Delmtmem of State
constitates a third degree felony as provided forin 5.817,155, F.8.)

CHRISTOPHER BICKFORD :
Typed or printed nne of signee

I1lg
$125.00 Riling Fes for Articles of Organiztion and Designation of Registered Agent
S 30,00 Certified Copy {Qptional)
540 Certificate of Status{Optional)
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