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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nank of the Limited Liability Company is:

MISSING LLC

ARTICLE U - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
612 NW 3rd Court 612 NW 3rd Court
Hallandale F1. 33009 Hallandale FL 33009

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You musi designate an individual or
another business eptity with an active Florida regisiralion.)

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

=
SunBiz Support, LLC = e
16913 Lakeside Drive 2 et
Montverde, FL 34756 3 e
% i

- .

ac

ffaving been named as vegisicred agenf and (o aceepr scrviee of process far the abave siated Hirited .‘f'abi/i{_}(qc{my;aﬂyﬁ the
place designated in (his certificale, I hereby accept the appointmenl os registered agent and agree lo act in this capacily. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
ain familiar with and accept the obligations of iny position as registered agent as provided for in Chapter 605, F.S..

Gina Jenkins, (\){S,ww \94\)1‘44\/3)

Registered Agent’s Signatutt (REQUIRED)
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Page 3of 3 AUDIT NUMBER: (((H16000152556 3}1)
ARTICLE §v-
The nume and addréss of cach person authorized 10 manage and control the Linited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Maoager
AR Craig Jalyn Anderson

612 NW 3rd Court
Hallandale FL 33009

(Use attachment if necessary)

ARTICLE V: Eflective date, il other than the date of tiling: (OI'TIONAL)
(If un effective date iy listed, the date must be specific und cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: It the date inserted in this block does not meet the applicable stamio:y filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, il any. <- _;J?f
i

REQUIRED SIGNATURE: oy ¥

‘! = v.:r:ﬁ

Electronic Signature: /S/# Craig Jalyn Anderson

Signature of 4 member or uo nuthorized cepresentative of a4 member. :
This dm,ument i execated in accordance with section 605.0203 (1} (b}, Florida Siamle&
1 :wm aware that any false inlormation submitled in a document 1o the Depariment of State
coustitites u third degree Lelony ay provided for in $.817.155, F.8,

Craig Jalyn Ariderson
Typed or printed name of signee
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