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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namne: Q‘}-/ R
The samc of the Limited Liability Company is: - {P o
Loveton Management Services, LLC i
{Must end with the words "Linuted Liability Company, "L.L.C..)" or "LLC.") ?j\}fj“ ‘gg"

ARTICLE 11 - Address: % B
The maiting address and street address of the principal uffice of the Lbnited Liability Company' is: "}0‘-’-/?’

il
Principal Qfficc Address: Malling Address; ’}/

2

-5202 20th Avenue W. 5202 20th Avenue W.
Bradenton, FL 34209 Bradenton, Fi. 34209

ARTICLE HI - Registered Agent, Registered Office, & Registeved Agent’s Signature;
{The Limited Lishility Company cannot serve a3 its own Registered Agent, You must designaie an ndwvidual or
snother business entity wilh an active Florida registration.)

The nmne and rhe Florida street address of the registered agent are:

Mgalissa Loveton Shobe
Name

5202 20th Avenue W,
Florida street address (P.O. Box NOT uccepiable)

Bradenton FL 34209
City Zip

Heving bheen named ay regiviered sgent and 1o uecept sepvive of pracess for the above siuted limited lichilitv compeany af
the place designated i this certficate, T herehny accept the appointment as registered agent and agree o act in this
capactry | further agree in comply with the provisions of all siatutes refating 1o the praper and complere perfarmance
of mu dutics, und am fumiliar with and accepr the obligations of my position us registered ugent ws provided for in
Chapter 6015, F.5..

Meissa Loveton Shobe

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o imanage and control the Limited Liability  Compuny:

Title: Name and Address:
"AMBR" = Authorized Momber
" "oz e n
MF\?ABFIEMQn%w Melissa Loveton Shobe . g’”’/ =Y,
5202 20th Avenus W. AT U
Bradenion. FL 34208 i
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(Use attachiment 1 necessary)

ARTICLE V! Effeviive date, if uther than the date of tiling: {OPTIONAL)
(It an effective date is listed, the date must be specitle and cannot be more than flve business days prior te or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signsture authoz{ed representative of a member.
(In accordance withéection 605.0203 (1) (b), Florida Statuics, the execution of this document
constitures an affifmation under the penaliics of perjury Lhai the facts slated hercin are true.
P am aware ehat any false informurion submitted 1n » docoment 1o the Pepartment of State
constitutes a third degree felony as provided for ins 817.133, F.8)

Melissa Loveton Shobe
Typed o1 printed name of signee
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