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ARTICLES OF ORGANIZATION

V180 14
J19is

OF
CORY LYNN MOORE LLC

The undersigned, for the purpose of forming a limited liability company under the

Flotida Limited Liability Company Act, F.S. Chapter 605, hereby make, acknowledge, and
file the following Articles of Organization.

" ARTICLE !

NAME

The name of the limited liability company shall be CORY LYNN MOORE LLC
("Company").

ARTICLEII
ADDRESS

The mailing address and street address of the principal office of the Company shal
be 143 Grady Avenue, Athens, GA 3060].

ARTICLE 111
DURATION
The Company shall commence its existence on the date these articles of organization
are filed by the Florida Department of State. The Company's duration shall be perpetual
unless the Company is earlier dissolved as provided in these articles of organization.
ARTICLE 1V
PURPOSE

The purpose for which this Limited Liability Company is organized is to perform
any lawful purpose except that of banking and insurance.
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ARTICLE V
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State of
Fiorida is Cory Lynn Moore, 12940 SW 16" Avenue, Ocala, FL 34473,

ARTICLE VI
CAPITAL CONTRIBUTIONS

The initial member of the Company shall contribute to the capital of the Company
the sum of $1,000.00.

ARTICLE VII
ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions to the Company only on the
unanimous consent of all the members,

ARTICLE VI
ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the Company except with the unanimous
written consent of all the members of the Company and on such terms and conditions as all
the members determine. A member may transfer his or her interest in the Company as set
forth in the regulations of the Company, but the transferee shall have no right to participate
in the management of the business and affairs of the Company or become a member unless
all the other members of the Company other than the member proposing to dispose of his or
her interest approve of the proposed transfer by unanimous written consent.

ARTICLE IX o
-
INITIAL MEMBERS x;:}‘

The initial member of the Company shall be Cory Lynn Moore, th 7
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MANAGEMENT g

R -
The Company shall be managed by managers in accordance with regulations adopted

by the members for the management of the business and affairs of the Company. These
regulations may contain any provisions for the regulation and management of the affairs of
the Company not inconsistent with law or these articles of organization. The name and

address of the initial manager of the Company is Cory Lynn Moore, 143 Grady Avenue
Athens, GA 30601.

IN WITNESS WHEREOF, the undersigned orgamzer has m
these articles of organization at Ocala, Florida, on this /g day of
2014.

ade_and subscrib
) ;Zcem Kl,

STATE OF FLORIDA
COUNTY OF FLORIDA
SWORN TO, SUBSCRIBED AND ACK-NDWLEDGED before me this {6*“  day
of leewber , 2014, by CQJ% "HIOORE. who is personally known
to me. 3 10N
.‘:b z Y\DTA"? A .'?. E
::: Qs UBL\C: ‘5 Qﬂ
%, ”’ﬁx.z,Né‘tmg?‘pubhc
m, ,-'?O ‘ gommmsmn expires on: S-26-2017

CERTIFICATE OF ACCEPTANCE OF REGISTERED AGENT

Having been designated as the Registered Agent for CORY LYNN MOORE LLC
I hereby accept the designation and agree to act as the Regisiered Agent of said Company

Dated this _@_ day of ,Zk’g"{méﬁ , 2014

i MM

Y@MOORE
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SUBJECT: CORY LYNN MOORE LLC
REF: W14000075712

We received your electronically transmitted document. However, the
document. has not been filed. Please make the following corrections and
refax the completa document, ineluding the electronic filing cover sheat

Due to transmission problems, your fazed document or covergheet is

illegible or incomplete. Please rafax the document and cover sheet to
this office for processing.

Please refax all pages, the bottom of each page is cutoff.

Please return your document, along with a copy of this letter, within 50
days or your filing will ba considered asbandoned.

If you have any gquestions concerning the filing ¢f your document, please
call (B50) 245-6051.

Barbara Bostick

FAX Aud. #: H14000293460
Regulatory Spacialist II

Letter Number: 414A00027202
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SUBJECT: CORY LYNN MOORF, LLC
REF: W14000075712

We raceived your electronically transmitted document, However, the
document has not kbeen filed. Please make the following corrections and
refax the complete document, including the electronie filing ¢cover chaat.

The designation of the registered agent must be at a Florida street
address.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions aoncerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H14000293460
Regulatory Specialiat IT Letter ¥Wumber: 614A00026991
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