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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE. 1 - Name:
The name of the Limited Liability Company is:

2626 NW 15th Street, LLC

ARTICLE 1I - Address:

The street and mailing address of the principal office of the Limited Linbiity Company is:

Prin¢ipal Office Address:

Mailinp Address;
A701 NE 36th Avenue

P.O. Box 608
Qcala, FL 34479 Ceala, L, 34478

ARTICLE TXX - Registercd Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You nust designats
an individval or another business entity with an aetive ) lorida registration),

e ~
R
The name and the Florida street address of the regisiered agent ave: ]
2EoM Sumner
Name

4701 NE 36th Avenoe
Florida streer address (P.O. Box is NQT accaptable)

Q374

Ocala. FI, 34470
City, Stale, and Zip

Zn 6 K O1 WY

Having been named as registered agest and 10 accept service of process for the above stared
limited ligbility company, of the place designaied in this cerlificate, | herelby accept the

appuintment as regiciered agent and agree la act in this capacity. I further agree (o comply with
the provisions of all statutes relating (o the proper

anm faniliar with and accept the obli
Chapter 605. .S

omplete performance of my dulies, and I
wifian as regisiered agent as provided for in

H\soooreo 442 3
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ARTICLY YV-
The namc and address of each person authorized o manage and control the Limired Liability
Company;

Title: Name and Address:

“AMDR™ = Authorized Member
“MOGR” = Manager

MGR Scolt Sumner
. 4701 NE 36th Avenug
QOcala, FL 34479

ARTICLE V: Effective Date, if other than the date of filing: {OPTIONAL}
(If an cffective date is licted, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing).

ARTICLE VI: Other Provisions, il'any.

(I accordance with seclion 605.0203(1) (b}, I'lorida Statutes, the exeention 'I: ;‘-"'.; -
ol ”‘HS dc\cumcm constitutes ml affirmation undcr the penaltics of chU")’ LI S~

Scott Sumner
Typed or printed name of signes

EM G umner Seotti2626 Nw 351 LLOW.LC DoesAnicles of Organization 3.9x15.doex
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