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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limiled Linbility Company is!

Birth Enterprises L1.C
{Must end with the words “Limited Lighilly Company, “L.L.C.," or “LLC,"}

ARTICLE [} - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Of6 : Mailipg Address:
3821-B Tarniami Trail #304 3321-B Tamiumi Trail #304
Port Chariolte, FL, 33952 Port Charlotw, FL 33952

ARTICLE 11T - Registercd Agent, Registered Ofice, & Registered Agent's Signatore:
(The Limied Liabliity Company cannot serve as its own Registered Agent. 'You must designete an individual or
another businesd cntity with an active Florida registration.)

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

Julia Birth

Name

3821-8 Tamiami Trail #304
Florida strest nddress (P,0. Box NOQT acceplably)

Part Charlottg FL 33952
Ciry State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited fiability company at the
place designated in this certificate, § hereby accepl the appolntmaent as registered agens and agree io act in this capacity. !
Jurther agree to comply with the provisions of all startes relating to the proper and complete performance of my dutles, and !
am familiar with and accept the obligations af my postiion as regisiered ageni as provided for in Chapter 605, F.S..

istered Agent’s Signanre (REQUIRED)

{(CONTINUED)

Pnge10f2

002/003




02/01/201; 11.58 FAX 9418251534 TAXSAVERS fhoo3/003

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Compuany:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR David Birth
3821-B Tamiami Trail #3103
Port Chariorie, FL 33952

Nome and Adgreas,

AMBR Julia Birth
3B21-B Tomiami Trail #304
Poit Charlotte, FL 33052

(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five butiness days prior to or 90 days after
the date of filing.}

Note: I[ihe dale insarted bn chis block does not meel tho applicable statutory [iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VY1; (nher provisions, if any.
Any end all luwful business.

REQUIRED SIGNATURE: )
/8
Signatu 2 member or an nuthorized representativo of n member.
This documenti 1 executed in accordance with section 6035.0203 (1) (b), Florida Statutes,

[ am aware thal any false information submitied in a document to the Depariment of State
constitutes a third degree tefony as provided for in 8.817.155, F.S.

uly; irth

Typed or printed name of sighet

Eiling Feex:
$125.00 Filing Fee [or Articles of Orpanization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optlonal)

Page2 of 2



