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|  ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY.COMPANY
: ARTICLE ]-'Name:
: _ The name of the Limitect .Liebil_it\‘( Cobmeeny'is:
TESTOM,LLC
| _ .{I_Vtust .e:nct-w:ith:'the ;NOI"dS "Limtteti Liability Cemeahv, “L, L.C.l',” or “LLC.”)

.' - .. ARTICLE I - Address: -
The marlmg and street address of the prmupa! office of the lented L:ablllty Company fs:

774 WOLF CREEK ST
CLERMONT FL 34711

. ARTICLE III Reglstered Agent, Registered Office, & Reglstered Agent’s Slgnature

(The Limited Liability Company cannot serve as its own Registered Agent. You must deslgnate '

an mdlvudual or another busmess entity with an active Florida registrataon )
The hame and the Florida street address of the reglstered agent are.. :

o .TH_OMAS A.SMITH
| 1.7.74_w01_.13 CREEK ST: -~
~ CLERMONT, FL 34711

Hawng ‘been named as regrstered agent and to accept service of pracess for the above stuted

limited liability C‘ompany at the- pface designated in‘this certificate, | hereby accept the ™’
appointment gs regfstered agent and agree to act in this capacity. | further agree to comp)y
wfth the provls;ons of all statutes relatmg to the proper and complete performance of my dut:es,

- and! am famrhar wrth and accept the obligations of my position as reg:stered agent as pmwded

far in Chapter 605, F.S..

THOMAS A SMI"E’Hﬁteglstered Agent‘ s Slgnature

1224 ¢ m 91_..
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ARTICLE V- Manager{s)'-c‘vr Managing Member(sj:

The nam'e and address of each Manager or Managing Member is as follows: - RN

"MGR" = Manager
"MGRM" = Managing Member

THOMAS A. SMITH - AMBR o
774 WOLF CREEK ST..
. CLERMONT, FL 34711

. TESSA A, SMITH - AMBR _ o

774 WOLF CREEK ST.
CLERMONT, EL_ 34711

~ ARTICLE V: Effective date, |f other than the date of f‘ Img 5/13/2016

- (ifan effectrve date is !lsted the date must be specific and cannot be more than f‘ve busmess AT

days prlor to or 90 days after the date off‘lmg }

'Re'c_zUlREe ;iehg,AT_@JRE:. SR

- Slgnature of a member or an authorlzed representatwe ofa member, P '_,'_"

(In accordance \mth section 505 0203{1}(!)), Flonda Statutes, the executlcn

. “of this document constitutes an affi rmation under the- penalt!es of perjury
that the facts stated herein are true. | am, aware that any false information _
: submttted in a-document to the Department of State constitutes a third degree

felonyasprovldedfor1n5817155 Fs) , e Ll

Tvpedorprlntednameofslgnee- B R S A% 3
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