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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nane:
The name of the Limited Liability Company is:

Awesome Decker LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limiied Linbility Company is:

Principal Office Address: Maillng Address;
6400 S. Pine Avenue 6400 . Pine Avenue
QOcala, FL 34480 Ocala, FL 34480

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.}
The name and the Florida street address ol the registered agent are:

Darren Decker

Nume

5 Hialeah Drive

Florida street address (P.O. Box NOT acceptable)

Qcala FL 34482
City Zip

Huving been named as registered agent and 1o aceepl servive of provess for the ubove stured limited liubility company at
the place designared in this certificate, I hereby accept the appointment as registered agent und agree fo act in this
capacity, I firther agree te comply with the provisions of all statutes velating to the proper and complere perfarmance
of iy atuttes, and Fam fanilivr with amd accept the obligations of my pasition as registered ugent as provided for in

: Chapter 605, F.S..

oo, W,
ot At -z [ O7 -t Wl -
Registered Agent's Sigmatvre (REQUIRED) =
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Darren Decker % KL
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The nvine and address ot vach person authorized to inanage and control the Limited Lisbility  Company

ARTICLE IV-
Title: Name and Address:
"AMBR” = Authorized Member
"MGR™ = M: >

AMBR anaser Darren Decker
‘B131 NE 251h Avenue
Qcala, FL 34479

Jessica Baker

AMBR
8131 NE 25th Avenue
Qcala, FL 34479

{Use attachment if necessary)
. (OPTIONAL)

. "
(Il ain effective date is lsted, the date must be specific and cannot be more than five business days prior ta or 90 days alter

ARTICLE V: Etfechive date, if other than the date of filing

the date of filing.)
ARTICLE VI Other provisions, il any

REQUIRED SIGNATURE: '
1
wl SOt B Ct AN

Signature of a member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documcnt
constituies an affinnation under the penalties of perjury that ihe facts s1ated herein are trugyd, -, 53
I am aware that any false information submitied in a docoment 1o the Department of St.atc —va
conshitules a third degree fetony as provided for in s.817.155. F.8) i ;
3%
Darren Decker 3> ol <
Typed of printed namce of signce i
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