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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I « Name:
The name ol the Lirnited Liability Company 1

JHE GO TO GUYS OF SOUTH FLORIDA LLC
(Must end with the words '"Limited Llahlllry Compeny. "L.L.C."or “LLC™M

ARTICLE 1T - Adeiress.
The mwling dddress ond street addresa ol the pnnc:pal affice of the Limited Linbility Company |3

Prinsipol O ffica Addescs: Mailing Addeess:
8620 §F 25TH AVE_ 46
LQCALA FL 34480 : OCALA, FL 34489

ARTICLE (1] - Registered Agent, Registered Office, & Regicterad Azeat's Signoture:
(The Limited Liahility Company gannot scrve as its own Registered Agent. You mun designawe an individual or

vy

angther business entily with an active Floride tegistrotion.)

The name and the Flarida street address of the rogistered agent are:
TIMOTHY BQUKER T
Name o
' » (4] '-:"f
5820 SE 25TH AVE 25
g il

Florida sireet addresy (P.O. Box NOT veecplable)
[L._34480

DCALA
' City Zip

Having been na'md as regisicred agent and 1o gceepl servica of procest for the above staied linited Hab!my campany ot
the piaca dosignated in this certificate, § hereby accept the appoiniment as vegnstered agent ond agree fo act i thiz
copacily. I firiher agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of mv dunes, ena | am famitiar with and aceapt the ohilgations of my position o regiciered apent ar provided for in

Chapter 608, F.5.,

810Ny gy d¥N 5102

Vamg
Jlvis

1's Signatuce (REQUIRED)

(CONTINVED)
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The nama and addiesy af cach porson authorized 1o mraneze and control the Limited Liability Company:

ARTICLE IV-
Tithy; Namesnd Address:
"AMBR" = Authovized Mamber

TIMOTHY BOUKER
6620 SE 25TH AVE

“MGR* = Manager
AMEBR
6620 S
QCALA, FL 34480

{Use atiachmenm if necessary)
(OPTIONALY

ARTICLE ¥: Efectiva date, if other than the date of filing:
(IF an efective dnte is listed, the date must be specific nod cannot be more than five buginest days prior to or 30 d
the date of filing.}
»
ARTICLE Y1: Other provisions, if ony,
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Signatur€ef s member or an suthorized reprosestative of n member,
['n agcordance with section AOS.0203 (1) (1), Flerida Statutes, the sxacution of this docurent
sonstitutes sn atfliometion yhder the penultiva of rcrjur_v thot the facts seated herdin ara trus,
n 2 document ta the Dapartment of State

1 am aware that any false information submittad
vorslitule o third degree felony ay provided for in 5.817.155. F.5)

JTIMOTHY. BQUKER
Typed nr printed nama of signee

$115.00 Filiag Ere for Acticles of Organization and Dasignation of Registered Agent

$ 38,00 Certificd Copy (Oplional)
$ 500 Certificrte of Sintus (Optinnal)
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