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ARTICLES OF ORGANIZATSON FOR FLORIDA LIMITED LIABILITY COMPANY

Errep
ARTICLE I - Name: A ,_,”VE)DATE
The name of the Limited Liability Compuny is:

(Must end with the words “Limited Lizbility Company, “L.L.C.," or *LLC.™)

ARTICLE 1] - Address:

The mailing eddress and strect sddress of the principal office of the Limited Liability Company is:
Eriocipal Office Addrens; Mailing Address;

ATIR Calvez Drive 1728 Golvez Drive

Quif Breeze, BT, 36563 Quif Brecze, Fl, 36363

ARTICLE I1] - Registercd Agent, Registered Office, & Registered Agent*a Signature:
{The Limited Lisbility Company cannot sorve as its own Reglstered Agent. You muat designate an individuel or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are: " r-‘é_. .
_p, [ ? —"1\ B
Meligsa D. Modlin T R e
Name i ey (-
A - :
1278 Galves Drive [N o 8
Florids street address (P.O. Box NQT acceptable) d\},—- o
Qulf Breeze FL. 26563 gy B
Ciry 2ip T g
22 %,
Having been named as registered agent and 1o aocapt service of process for the above stated limited liabitity pany at

the place dasignated in ihis certificate, § hereby accepi the appotntment as registered agent and agree 1o act in this
capacity. 1firther agres to comply with the provisions of all stotutes relaling to the proper and complete performance
of my duties, and 1 am familice with and accept the obligations of my position as regisiered agent as provided for in
Chapter 603, F.S..

e LY

By:
Registered Agent's Signamre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nzme and address of each perton authorized to manage and conmol the Limited Linbility Compeny:
Title; Npme aod Address;
"AMBR" = Aunthorized Member
*MGR" = Mansger
AMBR Melissa . Modlin_ .
11778 Galvez Drjve .
P )
Sulf Broege, F1, 36363 :
2y % -
o ??, ? '
e /‘(\
e AN
-
v @ (O
N9 Y
ot g O
o <
. T
-y
-~ &
Qv
20 @
2.
(Uso attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 1/§/15 - (OPTIONAL)
(I 2o effective dace Is tisted, the date must be specific and cannot be more than five business days pelor to or 99 days after

the dats of filing.)
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNA %4/

Slguature of & member or an authorized representative of 8 member.

{In sccordance with section 605.0203 (1) (b), Florids Stattes, the cxecution of this document
constitutes an effirmation under the penaltics ofﬂsxju:y that the facts stated herein are true.

I am wware thal any false information submitted in a document to the Department of State
constitutes a third felopy as provided 5.}

Filing Pesg;
$125.00 Flling Fee for Artieles of Organization and Designation of Registered Agent
$ 30.00 Cestified Copy (Optiansh
$ 5.00 Curtificats of Status (Optional)
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