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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY COMEANY

3

ARTICLE 1 - NAME:
The name of the Limited Liability Company is:

LINDSAY SILAS ARNP LLC
(Must end with the words “Liroited Lisbility Company” “LLC” or L.L.C")

ARTICLE 1] - Address: _ ‘
The mailing address and street sddresa of the prinoipal office of the Limited Liability Company is

Principal Office Address: Mailiog Addrous;
1925 SW WINNERS DR. 1925 SW WINNERS DR.
PALM CITY, FL 34990 PALM CITY, FL 459

ARTICLE 111 - Registered Agent, Registered Office & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You st designate
an individual or anotber business cntity with 2o active FL tegistration,)

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

LINDSAY SILAS
1923 SW WINNERS DR.
PALM CTTY, FL. 34990

Having bean named as regigtered agent and to accepr service of process for the above state
limited liabitity company 81 the place designated in Wis cextification, 1 bereby accept the
appointment as rogistered agont and agre: to act in this capaelty. [ further agree to comply with
the provigions of all smatutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of mry povition as registered agent as provided for in
Chapter 605 F.5..

a Ragiﬂ%ﬂ\gm's Signature

Page 1 of 2




ARTICLE TV - Manager{s) or Managing Mewmber(y):
The name and address of each Manager or Managing Member is as follows

Namy and Addrosn;

Xitles
Maoaging Member LINDSAY SILAS
1925 SW WINNERS DR.
PALM CITY, FL 34950

ARTICLE V¥ - EiTective date, if other than tha date of fling: June 13™, 2016
(If an effective date is Listed, the date xtrust be specific and cannot be mare than five business

daya pﬁo: m or 90 days after the dute of filing)

Required Signature:

Signamm of a. member 4{_5?1 autharized mprasemnivc of & member

{In accordance with section 6035, 0203 Florida Stutues, the execution of this
document constitutes an affirmation under the penalties of perjury that the
facts stated herein avz trae,)

typed or pnnud name of signas
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