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From: 01/12/2016 13:18

AFTELESOF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY oL
ARTICLE 1 - Name: i
The name of the Limsted Lizbiliey Company is: 3
LD Stppes & Designe LLC AR
{Must end with the words “Limited Liabiticy Company, “L.L.C.,” or “LLLC."} . r.'.
ARTICLE I - Address: ' e
The mailing sddress pnd strect 2ddress of the principal office of the Limited Lisbility Compeny is: -
' Addvets: Maling Addryse:
K16 Oover Lane 2018 Dover Line.
Loopn FIL32926 Socon FL 22926

ARTICLE Y « Repistered Agent, Registered Office, & Regintered Agent’s Siynature:
(The Limited Lisbility Cotmpanty caamat serve 15 s own Regisiered Agent. Yoo must designate an individoal o
another business enlity with an setive Flocida registostion. )

The name and the Flonda sree? nddrese of ihe registered agent are:

Lhase A Dickinson

Hame

Florida street sddress (PO, Box NOT scceplable)

Locoa Fi, 32926
City Zip
Fiaving been namad as regigiered agent and 1o acoepd service of process jor the above figied Rnred Habf’ﬂycw:npa’ufd
the ploce designated ir this certlficate, F herely accepi the appolnomes ax regisered agent ond agres 1o ocd in thi
capachy. | further agres 1o comply with the provisions of off statuses relaiing to the proper and compleie performance

of iy diaties, and I o faevidlior with umel cevept the obligemions of my paxition as registered agurd as proviced for in
: Chupter 03, F.5.

ﬂj{ﬁ.éx«’f A Bl dimanti

Registered Agent's Signsturs (REQUIRED)
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ARTICLE V-

The name and address of eack preson suthorized w manage and control the Limited Lishility Company:
|

Tigle: Nemeand Agdres:
"AMBRY = Authorized Member
"MGR" = Manager
Lihase A Dickingon
£ o
Locos Fl, 32026 [ @
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(Use atschment if necessary)

ARTICLE V: Effectdvy duic, if orwr then the dese of filing:

COPTIONALY
(81 am eMlactive date ls lixtad, the date mugt be speeific pmit exanot be more than flve butinest doays prior (o or 90 days afber
the date of filing.)

ARTICLE Vi: Odver provisions, if any.

BEQUIRED SIGNATURE:

i aong A Bodirnang

Signature of 2 menber or a1 suthorized repretentative of & member.
tn aweerdance with ssctian 605.0203 (1) {b). Florida Statutes, the execution of thia document
constiutes an sffirmation under the penaltics of pedjury thet the fects staied berein ars true.
1w aware that sny folsc informmsion submitied in & docunkm 1 the Depanment of Suic
constitutes @ thisd degroe felony 2x provided for in 1 817.155, F.8.)

Lheaxe A Dickinnen .
Typed or prieted same of signee
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