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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE § - Namu:
The name of the Limited Liability Company is:
Tremblay Wood Art LLC
(Mual end with the words "Limited Liability Compeny, "L.L.C."or “LLC.™)
ARTICLE 11 - Address:
The mailing addreas and street uddress of the pringipsl oMice of the Limited Liability Company is
Rrincipal Office Address: Mallins Address:
862 South Tomismi Trail 862 South Tamiami Truil
Qsprey, FL 34229 Daproy, FL 34229
ARTICLE 1[I = Repgivtered Agent, Ruplatered OTflce, & Reghitered Agent’s Signature:
(The Limited Liability Company ¢annat serve as its own Ragistered Agent. You imusc designate an individual ar —
another Business enlily with un sclive Flonda registralion,) b ) ::
L fc';“ frmge
The neme and the Florida street oddress of the regisicred ugend ore g: E_ c:t'-z- *
Ryon Trembloy ;; } - ¥
Name wno ~
sl .
.. . mes E e -
8062 South Tamiami Trail P T <
Floridu strect address (PO, Box NOT acceptohle} 1;(:‘ €O
0 34229 2¥ N
Omprey —fL 443 S Y
Ciry St Zip -

Having been named as registered agent and to accep! service of process for the above stated limited lichillty company of the
place dexignated in thix centificate, | horeby vedept the appoiniment ws regiviered agent and agree lo act in this capacity, |
further agree to comply with the provisions of all statutes retating i the proper and complace performance of my duiies, and {
am fumillar with and accept the obligations of my poxition as registered agent ax pmwded Jor in Chapter 805, F.35.,

Registcred Agenl's Signoture (REQUIRED)

(CONTINUED)

Papelof2




01/16/72017 10:37 FAX 8418251534 TAXSAVERS @oo3/003

ARTICLE TV-
‘The name and address of each person authorized to munege and contrel the Limited Liability Company:
Title: Namcand Addresy

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Rynn Tremblay

862 South Tumiami Trail
Ospray, FL 34229

{Use auachment if necessury)

ARTICLE V: Effective dale, if other than the date of fling: . (OPTIONAL)
(If un eftective duce by listed, the date must be speciile and ennnaot be more than five business days prior to or 30 duyy afler
the date of filing.)

Note: ! the date inserted in this black docs not meet the applicsble stanuory filing requirements, this date will not be listed os
the document's effeciive date on the Depariment of State's records.

ARTICLE V1: Other provisions, if any,
Any und oll lawful business,

REOUIRED SIGNATURE: H‘ 1 ﬂ e

1
Signature of 2 member or an autharized representative of 2 member. 1'_"' 5& :
This document i3 execuied in aecardance with aeetion 605.0203 (1) (b}, Florido Stotutos— = -
[ am sware thai any falsc intormation submitied in a document ro the Department of Statgs - ‘I-_- i
constitutes o third degree felony as provided for in s.817.155, F.8, -
Ryan Tremblay Len g
Typed or printed nume ol signee ashbd !
Mgy vy
Eiling Ecus; e R :
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent g E_r. A
§ 30,00 Ceriified Copy (Optionul) = z: o
§  5.00 Certificate of Status (Optiona)) En: ot
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