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ARDCLEN OF ORGANUATION FOR 1LORIDA LMECED LIABRIATY COMPANY

ARTHCEED - Nivme:
[he name o the Limited Linbuiy Company is

Fanrition Operations, 1O

{Must end with the words “Limited Liability Company, T, 1.0, 7 or “LLCTY
ARTHCLTE - Addreess:

Mhe mailing address and street addresz of the principal vifice of the Limted Liabilay Company i

Principal Office Address:

Matiling Address:
Sedbenmanbend sedbenmanRoad
Tacksonville Beach, T 32250 Tacksenville Beach, FJ, 32250

ARTICUE N - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The 1invited Ligbedine Company cannot serve as ity own Rewistered Agent You ssust designate an indivaluat ot
another business entity with an active Florida repistration )

Fhe mame and the Flotida streel address of the registered agent are:

Megislered Agents bno.
Noame

J030 W Racky Foint Dre., 8T 1T30A
Florida street address {8 QL Box NEEL scceplable)

Tumpa Flerida 33007

ity State : Zip

Harvingg beer named us regrsteredagent and 1o aocep! service of provess for the above stated Innited hobility company af Hie
pluce designated in this certificate. I herehy accept the uppointmeni as registered agend ond ayree to act in tis capacify. |
Surthe ragree 1o comply with e nrovisions of all starey reluting 1o the proper and complete performrance of my duries, and |
am familiarwith gnd accep! he obligations af my position us registeredagent as provided for in Chapter 405, F.5.

B2 N

Registored Agent’s Signatwre (REQUTRED)
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ARTICLE Y-

The tiame and sddress of eaclt person suthorized to manuge and conrrol the Linited Labiiny Company.

. Nameansl Asdsress:
TAMBIT - Authoenzed Member

MGR" - NMowagor

MUR e fgnision tnnovavens, Ing - _—
524 Penman Road It o
dgehsonyalle Leaeh, 171, 32250 [ =
AAgeksonyale Meaely, Ve dee?d L =
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(Lher attachmanif necossayy

ARTICLE Ve Ellective date, iTother than the date of Liling: AOFTIONAL)
{11 am efMective date is fisted, the dale must be specilic and cannot be more than Five bugsiness duys prior 1o or 90 days after
the date of liling.)

Noles 10 the date insertaad in this block does not weat the applicable statutary (iling reguirements, this dite will not be Tisted as
lhe document’s etfeclive date on the Department of State’s Tecords,

ARTHCLE VT Cther provizions, i any.

REQUIRED SIGNATEMRE:

Stgmatuee of @ member or an autherized cepresentative of 2 member.
Thix decument is exacuted in ageordance with seation GUS Q203 (1) (B), Florida Statutes
1 am aware that any frlse information submitted in o document Lo the Deportment of State
constituies 2 third degree felony as providad tor m s 817 155,178

Christopher R. Sawicki [L
Typed or printed nume of sighee

$125.00 Viling Fee for Articles of Ovganization and Destgnation of Registered Agend
¥ 3000 Certified Copy (Oplinnal)
S 500 Certilieate of Status (Orplional)
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