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ARTICLES O ORGANTZATION FOR FLORIDA LIMITED LIABILTHY COMPANY .
ARTICLE § - Name: 15 JuL -7 kM 7 26
The rama of'the Lisnited Liability Company : S,
h h_-J;_a‘.L‘g_r,‘;g_w-!,‘ s e
VAL Gaspy R :.ﬂ.[ %
A&B INVESTMENTS OF OCALA, LLC R OfEg
{Must end with the words “Limited Lisbilhy Company, “L.L.C.," or “LLC.")
ARTICLE 1 ~ Aqtdress:
The mailing address and street addvess of the principal affice o the LImited Liability Company is:
Eringipal Offics Address: slling Address:
964 SW ISTH LN 964 SW I5STH LN
QCALA, FL 34474 OCALA FL 14474

ARTICLE 1 - Registered A gent, Reglttercd OfTice, & Rapistered Apent's Signature:
(The Limiled Liobility Campany cannot secuz p fts ewn Rogistered Agent. You must destgante an individua) or
anothar huginess entity with an astive Florida registrotion,)

The nams and the Florida street addesss of the rogiatered agent are;

ARTHUR SHUILTZ
Name
964 SW ISTH LN
Florida street address (PO, Box NOT acceplable)
OCALA Fi, 34474 .
City State Zip

Herving been named as reglstered agent ond 1o accept service of process for the 2bove staied limited obiflly eompany ai the
Place designated In thit cartificate, | herehy accopt tha oppoiniment a8 repisierad agent and agree to act in this capecity, /

Jurther agree to coimply with the provistons of ail swanies relating 1o the proper and complett performance of my dutles, and
om fomilfior with and aceept the obligaitans of my poshion as regiterad apert as provided for in Chapter 605, F.5..
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ARTICLE IV- _ .
The name and address of each peraon auhorlzed 1 manage snd control the Limited Linbility Company:

*AMBR” = Authotized Member

"MGR® = Manager

AMBR ARTHUR SHULTZ
G964 SW ISTH LN

QCALA, FL 14474

(Usc agtachment if nccessary)}

ARTICLE ¥: Efective dats, if other than {he datc of filing: (QOPTIONAL)
(I an efMective date is lkted, the date must be specific and eannnt be more than five business days prior to oy 90 days after
the date of fling.)

Note; 1fthe dawe inscried in this block does not mect the applicable statutory filing requirements, this date will net be listed as
the document's effective date on the Department of Stite’s records.

ARTICLE Vi: Other provisions, if any.

Sigantom'of a member or s wuthorized Fopredentative oF & member,

This document is exeeuted In accordance with scetion 605.0203 (1) (b), Flaride Smtules,
I am aware that any false information submitied in o document to the Departmeni of State
cunsiitites 8 thivd dopree felony as provided for ins.817.155,F.8,

ARTHUR SHULTZ
Typed or printed name of signes

Eiling Feen
$125.00 Filing Fee for Articles of Organization and Designation of Regibtersd Apent
$ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optionsd)
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