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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabllity Company is:

D&l CATTLELLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE Ul - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Malling Addresa
331 SUNRISE DR 331 SUNRISE DR
FORTPIERCE FL 34945 FORT PIERCE PL 34943

ARTICLE Il - Rogistered Agent, Reglstered Office, & Rogistered Agent’s Signatura;
(The Limited Liability Compeny cannot serve as lts own Registered Agent. You must designate an individual or
enother businese entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DANIEL WILLIAMS
Name
331 SUNRISE DR
Florida street addreas (P.O. Box NQT acceptsble)
FORT PIERCE FL 34945
City State Zip

Having been named as registered agent and (o acecepi service of process for the above stated limited liabilily company af the
place designated in this ceriificate, 1 heraby aceept the appointmant as reglstered agent and agrea lo act in this capacity. ]
Juriher agres to comply with the provisions of all statutes relpiing fo the proper and compisie performance of my duties, end I
am familiar with and accept the obligations of my positfor/as reghstered agent as pravided for in Chapter 603, F.S.,

LA
Reglatered ;gﬁ‘t'n Signature (REQUIRED)

(CONTINULD)
Pegelof2
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ARTICLE 1V-
Ths name and address of each person authorlzed to manage and control the Limited Liability Company:

Name and Adsiress:

Jleles
"AMBR" = Authorized Member
"MGR" = Manager
AMBR DANIEL WILLIAMS
331 SUNRISE DR

FORT PIERCE FL 34945

AMBR LORI WILLIAMS

331
FORT PIERCE FL 34943

(Usze attachment !f neceasary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{1f an effective dato lo listed, tho date must be specific and cannot be more than five business days prior to or 90 days after

the dato of flling.)
Note; Ifthe date inserted in this block docs not mecet the applicabls statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s racords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: A@w\/ , %

Signature of » member oF an Authorixed representative of o member.
This document is exsouted in accordance with sestion 6050203 (1) (b), Florida Statutes.
1 am aware that any false Information submitied in & document to the Department of State

constitutes a third degree felony aa provided for in 5.817.155, F.S.

DANIEL WILLIAMS L
Typed or printed name of signee i

]

M

$125.00 Filing Fee for Articles of Organization and Designntion of Reglstorod Agent py

§ 30.00 Certifled Copy (Optional) >
$ 5.00 Certificate of Status (Optlonal) o
Ma

=

L

g-'-m- .
im--. .

Pago2 ofl ST

S
85:2Hd 91 Ay 9}
I




