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From: oB/11/2016 1037 #368 P.OCGZ2/003

ARTICLES OF ORGANIZATION FOR FLORIDA LINITER LIABILITY. COMPANY

A_RTI_CLE 1 - Nooe:
The mare of the Limited Liubilty Compady st

ichard Angley & Associatey, LLC .
{Must end with ihe words “Limited Lizbiliey Company, "L.L.C.," o “LLC™)

ARTIGLE 1 - Address: ' ‘
“The.modiing sddress and sireet adidness of the principal office of the Limited Liability Compuny is:

Principnl (HTice Adilreg: Mailing Addresq:

G0 P‘:ilminq‘Cir-.:ic 60} Palmine Circle
Nokoniss, FL 34275 HNokomis, FI, 34275 -

ARTICLE HI - Registered Ageait; Registered Office, & Registered Agc|_lt"s Signature:
(The Limiied Liabity Company cannot serve £ its own Regivierad Agent, You must dosignate an individus] or
angther huginess entity with an uctive Florida repistration.)

‘The auma und the Plerida stroet uddress o thie regisieced sgent ars!

Richand Angley

Witne

601 Paliriing Circle. i
Florida stroet aditress (PO Boe NOT aceepiable)

Mokoimis FL 34275
City Stare Zip

Heverg beenwamed as regisiersd agent and to aecepl service of process Jar the above statad lumitted a1ty conpuny.al e
place designated iy s ceriiitar. ] heveby acezpt the aupoimtmet us reglaierzd agenrand agree 10 a0t i tis copacky. |
Jither agreg ta conqply with the provisions af all ttansies relating 1o the prepoe and somplele pesiormance of py.dhuties, and.{
pEtery w;}‘_-;nr'ﬂ:; provided e Ir. Chamer 863, F.§

RPN

am Taailicr with aad ascept the obligotions afng;‘ @ EF
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Ga/11/2016 10:37 H368 P.CO3/003

ARTICLE 1V-

Uhepame and addiess ol each persen sutharized 1o manege and contii! the Limsited Lability Company

AMBR" = Authonzed Metiber
"MGRT = Manuger
AMER Richurd Anghey
A3 Palming Circle

Noknmig. FL 34275

e e e g e e L e

(Vige attachment i necassany)

»\RTI(‘L.b Vi Tffective dute, (Fefie Uan the dote of filing:

AQPTIONAL )
{if o effective dutc i fisted, the date musthe specifie and eannot be. more ﬁmn five husitess days priar v or-90 days dfter
the date of filing.) ]

Note: (fthe dare inserted in this hlock doks ol meet e applicable staiery filing requirements, (is dite will it e listed as
the dociment’s effestive daws of the Depaitoient of Siare s reconds

ARTICLE VI Utier provisrons, ifany.

- i 5 i . M“Q;mvc of a meinber:
e Thls documnent is u‘:\hm:(ud ing 'ﬁﬂh"a 'w p 3‘5 HE03 (Lrib), Florida Simutes..
i am aware that any falas informstion uiwsiell? 2 M)

Shmest ta the Degartment of Sate.
canstiliies s Gned degree felony as mmldu_! fx.n‘ 1 5, 817 155, F.8.

Richard Angley i e e oy,
Ty ped or prmtzd nami of signes : '
. )
EtlneFeen o o e
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