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ARTICLES OF QRGANIZATION FOR FLORIDA LIVIFTED LIABTLITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is;

Flopida Rednacks, LG

(Must end with the wordg "Limited Liablllty Compnny, “L.L.C.,* or "LLC.)
ARTICLE 11 - Address:

The mailing address aod steast zddress of the principal ofics of the Limited Linbillty Compuny is:
Principal Office Address: Malline Address:
8340 Amarican Way J240 Amorican Way,

la 7. Qroveland, Fl 24738

12 & WY 0T ACRNI

ARTICLE O - Reglatered Ageat, Registered Office, & Regigtared Agent's Signafure:

(The Lim}ted Linbility Company sannot serve ag its own Registered Agent, You must deslgnate an Individus! o
anather business entity with an astive Florida registratidn,)

The name and the Florlda street address of the reglsterad agent are:

Lamoll A, Fulmer
Name
8340 Amariean Way
Floside street eddress (P.0. Box NQT acceptable)
Croveland FL 34738
Cty Zip

Havlug been nowed as ragistered agent avd 1o acoapt sarvics of procoss for te above sieted Hinited Habiiily compiny at
the place dastgrpied I this certificdte, | heveby accept the appointmant as regivtered agem! and agiea to act it fhis
capacly. 1 further agree (o comply with the provisions of afl stalutes ralating ta the propey and compleie g8 forianct
af my dutles, and | e fumiltor with apseEoghi.ihe obligations of niy parition as vegistered agant as provided for in

' Chapter 605, F.S.,

Reglstered Agent’s Si@atum‘_(RBQLnR_BD}
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ARTICLIE 1V

The name and address of saeh person authorized ta manage and conteal the Limited Ligbliity Company:

Iitle; Nome apd Addrass: W B
“AMBR" = Anthorized Mamber A
"MGR!" = Manager T B
MGR ar =E 2
8240 American Wav I3 o g
Groveland, FL 36736 w3 o {
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(e attaokunent if necessary)

ARTICLE V: Effective date, [fother than the dats of fillng:

- {CPTIONAL)
(1f i ofifbctive deite is Uisted, the ddte Must be specllic and canuot be more fhan five lugincss days prior to or D0 dapy after
the date of filing.)

ARTICLYE VI Qther provitions, if iy,

‘ =)
REQUIRED SYGNATURE:

ture of a member or oy yuthorized reprasentative of o member.
(In aocordance with section 05,0203 (1) (b), Florida Statutes, the axecution of this dotument
gonstitutes wn affirmation under the penalties of perjury that the ficts stated hereln are Tus,
I et gware that any faise Informztion submitted in o docurgeat to the Department of Stato
constfutes g third degres lony as provided forin 8,817.155, F.8.)

Typed or printed name of signes

Filipg Fees:
$125.00 Filing Fee for Avticles of Organizatton and Designntion nf Registered Apent
§ 30,00 Coitifiad Copy ((Iptional)
$ 540 Certificnte of Status {Optional)
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