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ARTICLES OF QORGANGATION 1'OR SLORIDA LIMITED LIARILITY COMPANY

ARTICLE ! - Nowe:
Thy name af the Limited Lisbility Company is:

BEAVY DUTY FORMULA,LLC
{Must ened with 1l wordy ."l,imin:d Liability Company. “L.L.C."or “LLLCT)

ARTICLE 1 - Addreas;
The muiling address gnd strect address of e princlpat wiifoc ol the 1 imited Finbility Company is:

Principnl Office Address: Mutitng Adilress:
_11 154 NEPTURE DR _11 154 NEPTUNE DR

_COOPER CITY FL 33026 - _COOPER_CITY FL . 33026
i Iel e
ARTICLE 11! » Regitored Agend, Rogintered OMice, & Registered Agent's Signature: e “~
(Uhe Limited Liubility Company cunnot setve as its own Regigtered Agent. You must desigmate 20t iy ldiesd o X

annther buginesg eatity Wit un aedve Flocfds segistratinn.) %
-
U
The name and the Flosds street addrss of the seplstered agent are: SATNS
WILEON ALMONTE g m
] Name o

o

o

11154 NEPTUKE DR
Flarida street oddnas (2.0, Box NOT acueplabl)

COOPER CITY, 11, 33026
City Zp

v hev nomed e vepistered agent und fo acecpt service of pracess i ity abve st limited liability cimipany il
the phice designeted i) this eerrificate, | lerehy aecept the appointment ax registered wzent cnd agree w oel in his
camicity. 1 e agee fo comphe with ihe provivions of off natutes relating o the propes and ¢oliplele pfvrjm.:m@
ufm, y'r Iuthes, ol § s fansitiar witlt and acvept the abiigetions gy position os resiistere: ! usrent aw providee frar

Chapter 603, F.5.

- -

R s:gi.-i'lcn:d Agent’s Sipgroture (RIQUIRTED

(CONTINUGLD)

Phuetof2
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ARTICLE [V-
The name und addresy oF sach person awthocized w munpge g simeol e Lin el Liability Compuny:

Nama wnd Adgress:

Title;
SAMBR" < Authurizas! Member
MM + Munager
_AMBR WILSON ALMCONTE
—11154 NEPTUNE DR
__COQRER, CTTY,FL 33026 .
Tt -
— T — ‘t ‘: -\‘
: . 4
e
m arn,
y o
— - A
~ M
— x O
= o]
e O

{Uses suachmenl it necegaary)
SEHTTTONAL)

ARTICLE Yy LiToaive e, if oiher than the date of filing:
{11 an effective date is Usted, the date must b specific and cannot be ore thin five business days prior to or 90 days alter

the date of filing,)

ARTICUE VI Other pravichury, 1 any.

REQUIRED SIGNATURE:
A . /‘M -s..:
Sipnaturc of & member or an authorized represenintive of o member,

{0 gevordance with seciton 6050203 (1) {b), Florida Stefules, the exeevtion of 1_his slocument
vonstibates un alfirnotion under the penalijes of perjury that the facts staged hervin ure true,
I ugn aware Lhat any false injbpmutinn sybmited in a Jocument to the Depariment of Swis

constimes i third degree felony s providesd foe in s 817,055, 19.8.)

WILSON ALMONTE
Typed or printed nume of signee
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