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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARSLITY COMPANY

ARTICLE'T - Name;
The neme of the Limited Lisbility Company

ARTICLE N - Address:
The malling uddress und strest adiness of the principal office of the Limited Lisbity Company ia:

Princdnl Office Addrasy; Maiting Add rew;
A11 W Fistohar Avenue Sama
Jompe, FL 33012

ARTICLE 11 - Regisiered Ageat, Regintersd Office, & Registered Agent‘s Sigaatare:
UThe Limited Liability Coinpany casnol serve 83 jis own Registered Agent, Y ou must designaie an individus) or

aricther business eTitity with an ective Florida rogistratlon.)

The name and the Florida streot address of the regisierad agend sre:

sohnny R, Adcock

iName

Florida street address (P.O. Box NQT scceptable)

Tamog FL 33812
Cly p

Having betem named ar regisiered agent and 1o accypt sarvice of process for the above stated {imived liabliity company ot
tha ploce dusignaged in this certificate, | herehy aeeopi the appoiniment ar registered agenr and agrad io act in 1is
capacily | furier agree [p ¢omply with e provivions afa

of my duties, o ' 7/
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ARTICLE ¥Y-
The name angd address of each parsan suthortzed 16 manage and control the Limited Liability Company:
Tiggs damg acd Addren:
"AMBR" = Authorized Member
“MGR™ = Managor
MGR Adcock Florida Mansoement, inc,
oz, FL 33612
{Use arachment if peceasary)
ARTICLE Y: Effective date, IFothet than the deie of filing: . [OPTIONAL)
(I an «ffuctive dnte i lstod, the dats most be specific aat] cannot be more than Nve bosiness duys prior.ty or 90 days afler
the dute of Ning.)
ARTICLE Y1: Other provisions, i7 any.
SignatureAl smpmber of an guthorized ropresentative of a member,
N accordance with s £.0203 (1)(b) Floride Swtutea, the executian of this document
constitutes an offirmat the penahics of perjury that the facts stated hersin ore true.
[ zm aware that any falgs ation submitted in a documend 1o the Depariment of State
constitutes & third degroe Felony as provided for in s.2817.155. F.5.)
Tynped or printed name of signee
Eling Fecp;
S115.00 Fiting Fes for Articicy of Orgenitation sod Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Stetus (Optiopnl)
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