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ARTKIESOF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Review Driver LLC

(Must end with the wotds “Limited Liabitity Company, “[..L.C.," or "LLC.™}

ARTICLE II - Address:
The malling sddress and strect address of tho principal oftice of Lhe Limited 1.inhitiry Company is:

Principal Office Address: Mailing Address:
T 48T Mandaldy Avenie 4FT Mandalay Avenue
Suite 200-19 Suite 200-19
Clcarwater, FL 33767

Clearwater, FL 33767

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot servc as its own Registcred Agent. You must designate an individual or

another business entity with an active [lorida registration, }

The name and the Ilorida strect address of the registered agent are;

AGENTS AND CORPORATIONS, INC,
Name -

300 FIFTH AVENUE SOUTH SUITE 101-330 “ e
Flonida smeet address (F.C). Box NOT acceptable) e = "“g"",-
NAPLES FL 34012 pi 3 o
City Lip _ IR = R | -
s prra

[ 2
any ol

Flaving been numed as registered agend and o accept service of process for the above stuled lim Itr}_t{-lféh;‘!itygomp

the plece designated i this certificats, I hereby accept the appoiniment as registered agent and Ggree (0,act in this—,

cupacity. ! further agree ta comply with the provisions of al] statutey reluting to the proper and éomplete performance’

of my dutics, and { um familiar with and accepl the obligations of my position as registered agent a.r-'prov:{a?cd for in
Chupier 603, F.§. .

Agents and Corporations, Inc.

oy /j/( %/A/Zé&.\

egistcr:éﬂ(gcm’s Signature (Required)
John L. Williams, President

(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company

Tile:
"AMDBR" = Authorizcd Member
“MUR" = Manager

AMOR

AMBR

AMBR

(Use arcachment if nccessary)

ARTICLE V: Effective dote, if uther than the date of fiting:

Name and Address:

SHAUN BURROUGHS
483 Mandalay Avenuc
Suite 200-19
Clearwater, FL 33767

KRYSTAL BURROUGHS
433 Mandalay Avenuo
Suvite 200-19

Clearwater, FL 33767

MICHAEL BAMBRICK

400 Thurber Drive West #5
Columbus, OH 43215

. (OPTIONAL)

(If au effecuive date is Listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing,)
ARTICLE VI: Other provisions, il any.

REQUIRED $1GNATURE:

Shhwie Birnmnfi i

Slgnature of o member or sn awthorized repregmiative of » member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docwment
constitutes an affirmation under Bic penalties of perjury that the facts stated herein are true:
1 atm aware that any falee information submiticd in a document to the Depariment of Slme
constitutes a third degree felony as provided for in 5.817.155, .8.) T

Shayn Burrqughs
Typed or printed name of signec

$125.00 Filing Few for Articles of Organization and Desigpation of Registercd Agent

Fll ng Fecs

$ 30.00 Cenified Copy (Optional)
§  5.00 Cextificate of Status (Optional)
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