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ARTICLESOF ORCANIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY —

<

ARTICLE 1 - Name: [

The name of the Limited Liability Company ba: e

b

™o

LLC o

(Must end with the words “Limited Lisbitity Compaay, *L.L.C.." or “LLE.™) )

ARTICLE )X - Address: %

The mailing skdress and strect sdidress of tho principal offict of the Limited Liability Company is: -

ro

Brincips) Qffics Adress: Malting Addresy; ol
5203 Cortey Rd Wagl Sy Conez RdWaet
Bradenton FL_34210 Bpdenton £, 34210 .

ARTICLE 11l - Registersd Agent, Registerod Office, & Registsred Agent's Signature:
(Tho Limited Liability Company cannol serva as i own Registered Agont. You must designme an individual or

anothey business entity with sn sctive Florida registration.)
The name sid tha Florida swreet sddress of the registored apent are:

Lhistnphar M. Petas
Name
2628 33rd Ave, Dr East
Florida strzet sddreas {P.O. Box NOT acceptabie)
Lradarion EL. 34208
City Zip

Having boen pamed as regisiered agent and 1o acoepi service of process for tior obowe stated (imited labillly company af
the placa designated In thix certlficate, | heraby acctpt the appolinimerd a3 registersd agenmt and agres 1o act n this
capacity. ]fwiher agres (o comply with the provisions of all siatutes refating to the proper and complele parformance
of my duties, and | am famitiar with and aceapt lﬁldbfigu:la%m;g;‘wpadﬂmaitgbmdmwpm#u

=

Regiswfed Agent’s Signature [REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of esch person authoriced 1o manage and control the Limited Lisbility Company: —
Title: Name gu Adtdpesy; >
“AMBR" = Authorized Meniber bt
"MGR" = Manager o

AMBR Linistopher M, Peters. i
2020 53rd Ave, D, East —_

Brdegion FI, 34208

B e
— =
N3
()
n

{Use atiachtnent if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
[IF an effociive date b lsted, the date must be specific and ¢annot b mors thao five business dayy prior to or §0 days after

the date of filing.)
ARTICLE VI: Other provisions, [fany.

or an authovized representative of a member.
{In accordance with sectlon 805.0203 (1) (b), Florida Statutes, the exscution of this document

constitutes an affinmation under the penaltles of pedury that the tacts starcd berein sro troe,
[ am awsre that any false information submitsed In & document to Uhe Department of St

constitutes a third degree felony &3 provided for in 1.817.i55, F.5))

E%ypet‘im' printed name of signee

. . .
$125.00 Filing Fee for Articies of Orgsnization snd Designation of Registered Agent

$ 30.00 Certified Copy (Opiloaal)
$  5.B0 Cerfiflcats of Ststus (Optionaf)
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