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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE t - Name:
The nane of the Limited Liability Company is-

C Stringer, LLC
(Must end with the words “Limited Lizbility Company, “L.L.C." or “LLC."}

ARTICLE I - Address:
The maiting address and street address ot the principal office of the Limited Liability Company is:

Maillng Address:

1345 NW 1251h Street
North Miami, FL 33167

Principal Oftficc Address:

5722 NW 17th Avenue
Miami, FL 33142

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Sipnature:
{The Limited Liability Company cannot serve as its vwn Restered Agent. You must designate an mdividuoul or

another business entity with an active Florida regesiration, )

The miune and the Florida street address of the registered agent are:

Charles Stringer

Name

7537 NW 3rd Avenue

Florida street address (P.O, Box NO'L acceptabie)

fL 33150
City Zip

Miami

Having been naned as registered agent and 1o accept senace of process for the above stuted Hinired liability company: ai
the place designated in this cartificate, | hereby accept the appointnient ax vegistered agent and agree w act in this
capacity. ! firther agree (o comple with the provisions of all statutes relating 1o the praper und complete performance
uf myduties, und {am fanlior with und veeept the obligations uf riv position as registered agent us provided far in

Chapter 605, 1°.5..

7 IR P

Registered Agent's Signature (REQUIREDY

Charles Stringer =~
(CONTINUED) = i
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ARTICLE IV-
The nane and address of cach person wuthorized 10 nanage und conirol the Limited Lishilty  Company:
Title: Name and Address:
"AMBR" = Autharized Member
"MGR" = M
AMBR B! Jemmie L. Noble
1345 NW 175th Sireet
North Miami, FL 33167
AMBR Richard Jacksan
2681 NW 50th Street, Apt. A
Miami, FL 33142
AMBR Charles Stringer
7537 NW 3rd Avenue
Miamj, FL 33150
AMBR Wilfred Christopher

2271 NW 5Bth Street

Miami, FL 33142

(Use attachment if necessary}

ARTICLE ¥ Eftccuve date, ifother thun the dute of tiling:

AOPTIONAL)Y

{If an effective date is listed, the date must be specific and cannat be more than five husiness days prior to or 90 days after
the date of filing.)

ARTICLE Y1: (dher provisions. if any.

REGQUIRED SIGNATURE:

Cittoy sl s TP nszes.

i

4

Slgnnture af & member or an authorized reprcsoﬁﬁatwe of a3 member, ‘;,-_;- v
tIn accordance with section 605.0203 (1} (b), Florida Statutes, the execution of thisg dumﬁm
constitutcs an affirmation under the penalties of’ pmury that the facts stated hercin are m:c,».
[ amy aware that any false information submitted in & document to the Department of ‘itﬁt =

constitutes a third degree felony as provided for in s.817.155. F.S.)

Charles Stringer

Typed or printed name of signee
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