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ARTIQ ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LBLADES CL AIM MANAGEMENT COMPANY, LIC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is

5430 Melafeuca Lane
Greenacres, Fl 33463

Princi i t

£430 Melaleuca Lane
Lreenacras, FL 33463

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabllity Company cannot serve as its own Registered Agent. You must designate an individual ar

anothee business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
M. Bradley Munme, Esquire
Name
239 East Virginia Street
Florida street address (P.O. Box NOT acceptable)
FL 32301

Tallahassee
City Zip
Having been named as registered agent and ta accept service of procesy for 1he above sunted limhed liobility compary at

the place designated tn this cerdficate, I hereby aceept the appointment as registered agent and agres to act in this
capacity, 1 further agree 1o comply with the provisions of all suatutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my posujon as registered agent as provided for in
Chﬂpfer 805, F.8. 1
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ARTICLE 1V-
The name and address of ¢ach person authorized to manage and control the Limited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR _Brian Fleming
6430 Melaleura Lane
Greanacres, FL 33463

AMBR John J, Fleming, It
5430 Melaleuca Lang

Greenacres, FL 33483

(Use antachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE YI: Gther provisions, if any.

REQUIRED SIGNATURE.:
_M ~
Signature of a member or an Guthorizod representative of a member.
(In socordance with section 605.0203 (1) {b), Florida Statutes, the execution of this decument
constitutes gn affirmation under the penalties of perjury that the facts stated herain are true.
Departrient of sgti

I am aware that any false information submitted in a docvment to the
constitutes a third degree felony as provided for in 5.817.135, F.8.) i
ey S
[Robert Worthington. Jr.. Authorized Bepresentatve 272 /R
n = rag Voug e
Typed or printed name of signee Tt O : ‘5
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