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ARTICLESOF DRGANIZATION FOR FLORIDA LIMYTED LIABTUITY COMPANY )
ARTICLE | - Name; (é )‘:\ E

s A
The name of the Limited Liability Compuny iy: PNty f):/ // .
7o N
- G n &
‘f r¢\‘ .
Always Professional Service L.L.C, ) j%;' & d\,c Ci
(Must end with the words *Limited Lisbility Company, ¥L.L.E ¥ or SLLC.™) ‘%\I’,L A
Cle T a
ARFICLE )+ Address: o U -4
The mniling address and streer address of the principal office of the Limiled Liability Company is: < (?;:',i) (o3
,1'\
Tl
Principal Office Address: Mailing Address: ‘/.)q»
126 £ PIMECRETT O 120 €. PvEclarT R
Eusviy, L 32726 E4pTIS, A 3L

ARTICLE 0l - Registered Agent, Registered Office, & Registered Ageni’s Signature:

{The Limired Liability Company cannof serve s its pwn Registered Agent. You must designare an ingividual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

_AGENTS AND CORPORATIONS, INC.

Nasre

300 FIFTH AVENUE SOUTH SUITE 101-330
" Florida street address (P.0. Box NOT ucceptable)

NAPLES CPL 3402
NABLES. . %

Having been named a3 registered agent and 1o accept service of procesy for the abave stawed limited liabiliy contpany ar
the pluce designated in this certiffcere, [ hareby accept the appointment as registerad agent and agree 16 act 7 this
capuciy, 1 fiather agree i comply with the pravisions of all siatutes rélating to the proper and complele performance
of my duties, and | am Jamiliur with ard accept the obligaiions of my positivn ws regstered agent as provided for in

Chapter 605, F.5..

Apenes and Corporarions. Inc.

Dy:

cisteped Agent’s Signature (Requiren)
Jobin L. Williams, President

(CONTINUED)

lugp 1 of'2
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ARTICLE IV.
Tho rume und address of each person authorized 1o manage and eontrol tbe Limited Libility Compuny:
Tirle: Namc and Addreas:
"AMBR" = Authotized Member T
"MGR" - Manager
- /3 ME";\:""'"""‘_' RRIAN FEVUERBACHER )
mak i20 £, fonE T NA. . % -
gugms, . 22 7, g ./('
<< -
: B, *
AmBR LESLIE FEUBRBACHER 29 R el
120 E. InCeriESr Of. Vot
Sugne <t 1222 St = C’
— o / oo
Amis L “~p
JOSHUA FEUERBACITR //)? =
120 5. PInEcliTT Ok- B P
<

g'“ym-; £l 32728

{Use atiachment il nacessary)

ARTICLE V: Effective date, if other than the date of liling: o L(OPTIONAL)
(If an offcetive date is fisted, the date must be specific and eannot be more thisn five business days prior 1o or 90 duys after

the dule of fling.)

ARTICLE V1: Other provisians, ifany.

REQUIRF.D SIGNATURE! e -

S rts

Pl }
" Signature of a'member or an suthorized representative of a member.
(In accordunce with section 605.0203 {1) (b}, Florida Statutes, the execution of this dogument

constitutes an aflirmution under the penalties of perjury that the fucts slaled herein are rue.
| am aware that any false informarion submilicd in & Jucument to the Departinent of Htnte

constitules a third depree felony as provided for in2.817.135, F.5.)

Krvow X Fpcnbiochest
Typed or printed name of signee

Filing Fees:
8125 00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Cenified Copy (QOptionul)
$  5.00 Certificate of Status (Optional)

Page 2 of 2




