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ARTYCLES OF ORGANTZATION FOR FLORIDA LTMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The asme of the Limited Liability Company is:

GARRISON BROTHE LG
(Must end with the wards “Limited Lisbility Company, "L.L.C.," or*LLC.™

ARTICI..I:‘. 1] - Address: ’
The moiling nddress and strect address o the pfincipnl office afthe Limited Liahility Campany (x:

Princigal Office Adgress: Malting Addrss:
13343 GARRISON HD 133426 -
LIVE OA 2080 LIVE QAK, FL 32060

ARTICLE 111 - Regiaterod Agent, Reglaterad Offics, & Repistered Agent's Siganture:
(The Limued Lisbility Company cannot serve ns ity own Registerad Agent. You must designate an individual or
snather business enlily with mm eetive Florida registration.)

The name and the Florida stroet address of the registered agent arc:

LONALD QARRISON
Name
L3343 GARRBISQN BR
Floridn strest addrass (P.0, Box NOT scceptable)
LIVE OAK FL 32080 S,
Clty Zip L Tl
o 0

Having been named as registered agent and (o accapt tervice of process for the qbove siated limiiad habfluy camm at
the place dasignaied in 11y certificare, ] hereby accept (he appointment as registered agent and agru fe act in this
copacity | further agraa 1o comply with 1he provisions of all tiaiutes relating to the proper and complate performances
of my dutier. and [ am famifiar with and accap! the obligatians of my position as regisiered agent as providad far in

Chaprter 803, F.5.,

i i

Registered Agent's Slgnature (REQUIRRD)

(CONTINUED)
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ARTICLE IV-
The neme and address of each peraon authorized to manage and conitel the Limijted Jiahility Company:
Title: Name and Addross:

TAMBR" = Autlorized Member
*MGR" = Manager

AMBR RONALD GARRISON
13343 GARRISON RD
, LIVE OAK, FL 32060
AMBR ’ ENQCH GARRISON
13343 GARRISON RD

LINEOAK, FL 32080

(Usc attachmani i necessary)

ARTICLE V: Effcctive date, if other than the data of filing: - {OPTIONAL)

(If an offective date ix listed. the date must be specifie and cannnt be more then five businers days prior to or 90 dayx after

the date of [Rng.)
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

@u‘,&/ /m/a ¢

Signature of a mepiber nr an anthorized representative af & member.
{In accordence with section 605,0203 (1) (b), Florida Statutcs, the axcculion of this documem
constitutes an sffirmation under the penalties of perjury that the facis stared horoin ars va,
| am aware that any false information submitted in document o the Department of Slm— S
conatitutes a third degree felony as provided for in9.817.155, F.8.) — 'c-;




