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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANV
ARTICLE i - Name:
The name of the Limited Linbility Company ls:

o

Always on Training LLC

(MusL end with the wards “Limited Liubiliyy Compuny, “L.L.C." or “LLC.™)
ARTICLE 1l - Address:

The mailing address and street address of the principal affice of the Limited Lizhitity Company js:

Principal Office Address:

Mailing Address:
1895 Wheeling Ave

1895 Wheeling Ave
Morth port. FL 34248 Nonh port, FL 34388

ARTICLE I - Registercd Agent, Registered Office, & Reglstered Agent's Signature:

(rbe Limited Liability Company eanaot serve ps iy own Rogistered Agent. Yyu must deslgnate an individual or
another business entity with an active Florida regisirtion.)

The name and the Florida street address of the registered agenl ore:

Timolhy Hate

Name

1805 Wheeling Ave
Florida street eddress (PO, Bux NQT ucceplible)

North port JL
City Stare

34388
Zip

Having been named ar regisierad agent and 10 accept service of process for the abave siated fimited liability compary at the
place designaiad in this certificate, | hereby accupt the appoiniment us registered agent and agree fo act in this capacity, |

Surther agree 1o comply with the provisions of alt statutes relating lo the propor and complete performance of my dutfes, and [
am famitlar with and accept the obligations of my povirion as regisiered agent as provided for in Chaprer 805, F5..

<

&7 Registered Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1Y-
The narne and address oi each person authorized to manage and contrel the Limited Lisbility Company:

Titke: Name and Address:
“"AMBR*® = Authorized Member

"MGR" = Manager

MGREM Timothy Hale

1895 Whecling Ave

Narth port, FL. 34284

{Use attachment if necessury)

ARTICLE V: Effective date, if other chan the date of filing: -{OPTIONAL)

hoo3/003

o —

(IT un cffcctive dnte is listed, the dofe must be specific and tannot be more thay five business days prior to or 90 days after

the date of filing.)

Note: [i'the date inscried in this block does not meet the applicuble sistutory §iling requirements, this daw will not be listed as

the document’s ¢ifective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Any and all Jawful business

REOUIRED SIGNATURE:

e

Signature of 4 member or a7 authorized representative of n member.
This document is execuled in sccordunce with seetion 605.0203 (1) (b), Florida Statutes.

| am aware thet any (alse informalion submitted in 8 documeni 1o the Depariment of Stale
constitules o third degree lelony vs provided tor in 5.817.155, 1.8,

Tinwthy Hala

Typed or printed name of signee

Eiling Fees:
$125.00 FHing Fec for Articles of Organization nod Designation of Registered Apent
S 30.00 Certified Copy {Oprional)
$ 5.00 Certificate of Stutus (Optionnl)
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