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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIAHILITY COMPANY
ARTICLEY - Nams:
The name ofthe Limited Liability-Chtmpany is:

[aove My Donus, LLC.

(Must cod with the words “Limgited Liability Comperry, "1 L.C.," ot “LLC.")

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

Brivcipat Office Addreas; | Mailing Addresy:
3550 STRATTON LANE B550 STRATION LANE

ARTICLE I - Registered Agent, Registered Office, & Rogistered Agent’s Bignature:
(rhe Limited Liability Company.canot scive as its own Registered Agent. You must designatean individual or
another bosiness sptity with an-achive Florida registration )

The nage atid thé Flofida mmmea?(t_he tegistcied agentare:
Jownss__ L. C by may
Name

Qogce olp PE hp

Florida steeet address (P.Q, Box NOT acccptable)

Rech _RATE e 33 435

City Stare

Having basn named ax regiviered agent and fo accept yervice of process for the.abave stated Fawited Hability comgiany at the
place destgrotad in vhis.certtficate, I hereby accepe the appointment as registered agent and agree Io acl in.this eapocity.
finihes agree fo-cowiply witk the provisions of all strtutes.ralaing o tha proper and complete performance o my didies, and I
an fimliar-withimd aecepl the oblipations af my position /r@.v:emd eni s provided for in Chupler 665, F.5..
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The néme dud ddress of each person anthorized o manage and contro] the Limited Linbility Gompany:

TAMBER" = Authorized Member

IMGfll NME é f ,ft

Meg

AMBR

AMER

(Use attachment if ne¢easary)

ARTICLE V: Effective date; if other than the date of filing: .(OPTIONAL)

(1 ani-effective.Oate irlisted, the date smust be specific and cannot be more tham five bushiess days griox to or 90 days after
the gate of filing.)

Notes If thie date ingerted in this block dogs not sneet the applicsble statutory Rling requiremments, this-date will not be Ysted as
the document's ¢ffective date on the Department of Stats's records.

ARTICLE VI: Other provisions, if any,

S;gnamu ofn mr.m’ber ol
This-document is executed in aceordance v

Iam aware thatany false mformntion subnaitied in a docurm:nt to the Departmem of State
gonstitutes,a-third degree felany2s vldedfbrm 5.817.155,F.5.
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