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ARTICLE I~ Name: . PO .
rﬁﬁﬁ%ww OF STATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The nane of the Linited Liability Comﬁany is: )
HRSSEE. FLORIDA

ASTIKEN LI.C o
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE H - Address: .
The mailing address and street address of the principal office of the Limited Liabllity Company is:

Principal Office Address: . o . Mailing Address:

15639 Scth Country Lene
Wimauma, Fl., 33598

15639 Seth Country Lane _ . ]
Wimauma, FL, 33598

| ]

ARTICLE 111 - Registered Agent, Regisiered Office, & Registercd Agent’s Signature:
{The Limited Liabllity Company cannol sgrve as ils ows Registered Agent. You must designate an individuat or

another business entity with an retive Floride registration.}
The name and the Florlda strest address of the registered agent are:

CLIFTONC. CURRY,JR e
Name

¢ TS0 W/LUMSDENRD .
Florida sireat address (P.O. Box NQT acceptable)

s Y
& BRANDON YL 33514 e 2
City State Zip

Hiaving been named as registered agent und to aceept service of process for the above stated Hnkted fiability company or the

pluce designated in this certificate, [ hereby aceept the appointment as regisiered a
Jurther agree 1o comply with the provisions of ail statutes refating Ip
anrfamitior with and accept the obligations of my position as ¥,

R%skmﬁgemf Sigfﬁm’e (REQUIRED)

(CONTINUED)
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ARTICLE LY~
The name and nddress of each person autherized to manage and control the Limited Ligf Wg (& STATE
TLAHASSES 5 ORI
Titles, Nane amd Address;
“AMBR" = Authorized Memnber
*WMIGR™ = Manager
MGR . __ ASHLY BROWNE
Tt 13839 Seth Country Lane
Wimauma, Fi., 33598
MGR KENNETH BROWNE
[3839 Seth Country Lane _—
Wimauma, F, 33508 .
(Use sltachment if necessary)
ARTICLEYV: Effestive date, if other than the date of filingy DECEMBER 23, 2015 {QPTIONAL)

(3F an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
thie date of filing.}

Mote; Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documen!’s effective date on the Department of State’s records. S

ARTICLE Vi: Other provisions, il any,

WSICNATZW c;!;%‘\

Signature of o nfember or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Tlorida Satutes.
I am aware that auy false information submitsed in a docunent 1o the Departiment of State
constitutes & thicd degree felony as provided lor in5.817.155, F.8,

ASHLY BROWNE_
Typed or printed name of signes

$125.00 Filing Fee for Avticles of Organization and Deslgnation of Registered Agent
$ 30.00 Cerfified Copy (Optional}
S 5.00 Certificate of Status {Optional)
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