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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lock N Roll Locksmith Service LLC
{Must end with the words “Limited Liability Company, “L.L.C." or “LLC™

ARTICLE 1F - Addresss
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Pringipal Office Address: Mailing Address;
5465 Avenue | #595 5465 Avenue | #595
Mclntosh, FL 32664

Mcintosh, FL 32664

ARTICLE 11 - Repistercd Agent, Registered Office, & Registered Agent's Signature;

1 The Lumited Tiability Company cannot serve as ws own Registered Ageni. You must designote an mdsvidual oo
anather business entity with an active Florida registratien. ) T =
Y
‘The name and the Florida street zddress of the registered agent are: E «’Ifi
James Jackier Jr. — RES
Name w ' '
1484 NE 165th Street = [T
Floridu street address (.0, Box NOT aceepuible} - i
] LN
Citra L 32113 l;
City Zip

Having heen named as regrsterod agent and 1 acevpl So1vice of process for tie albove swated limited Sl company
the place designated i this certificate, | heremy accept the appoinimont as registered agent aiel agree (o act in this
capacity, | further ugree tn comphe with the prendsions of all statutes relating 1o the praper and Cemplete performance

of mv dutics, amd fam familiar with and accept the opligations of my position a8 regisicred agent v provided for in
| j )7
] .

Reyisiered Agent's Sig?a?'m'é (REQUIRED)
James Jackier Jr.

(CUNTINLUED)
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ARTICLE IV-
Ihe pame and address of cach person authorized to manige and control the Limited Liability  Compuny:
Title: Name and Address:
AMBR" = Auythorized Membe
"MOGR™ = Mamage
I'JIGR il Carol T. Hoffman
5465 Avenue | #5985
Mcintosh, FL 32664
MGR Jamas Jackier Jr.

1484 NE 165th Street
Citra, FL 32113

{Use attachiment if necessary)

ARTICLE ¥: Eftcetive date, if other than the dute of filing
the date of filing.)

. (OPTIONAL)
(M un effective date is listed, the dnte musr be specific and cannot he more than five business days prior ta or 90 days after

ARTICLE ¥1: Other provisions, i any

REQUIRED SIGNATURE: 7 &~/ / .
/ o

. ~
Tie 2
e e c“
blg,nnture of a memnber or an authorlled representative of 4 member. T “1“ f_?,‘ o
(in accordance with section 6G5.0203 (1) {(h), Flarida Stawates. the execunon of s docg_n n ——,
constiiues an affirmation under the penalties of nerjury that the facts stated herein are 1KY, a r"
I am aware that any false infonmanion submitied in a document to the Department of S!ul(‘1 3 A .
constitutes a third degree felony as prosided for in s.817.155.F.8) A m
Carol T. Hoflman I 4 =
Typed or printed nome of sighee ":_cﬁ w0 3
EEA
e ["f“- “
-
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