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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I'- Name:
The name of the Limiled Ligbitity Company is:

My Business Manager LLC
{Must conlain the words “Limiled Liability Compamy, “L.L.C.." or “LLC.")

ARTICLE 11 - Addresa:
The mailing address and street address oL the principal office of the Limited Liability Compuny is:

Principsl Office Address: Maiting Address:
2200 Kings Hwy L #2 2200 Kinps Hwy 3L #214

Port Charlotie, FL 3398 Port Cherlotte. FI 33980

<l

ARTICLE I - Repistered Apent, Registered OfMiee, & Registered Apent’s Signature:
(The Limited Liability Company cannol serve as its own Repgistered Agent. You amst designate an individual or
another business entity with on petive Floride registration,)

The name and the Florida sirwer address of the registared ageul vre:

David Masony

Name

2200 Kings Hwy 3L #214
Florida street address (P.O. Box N}T ncecpuable)

Porl Charloite FL, 31930
City State Zip

Having been named ox registered agent and fo aecupt service of procuss for the abova stated limired fability company at the
place dexignoled In this cenlificate, I hereby accept the appolniment as regitered agent ond agree to act in this capacity. 1
Jurther agrea ro conply with the provisions of ofl stafygegelating ¢ proper and complerz performance of my duties, and [
ani familior with ond aceept the obliguilons of nry poa v ggrovikled for in Chapter 605, F.5.

i

Registered Agent's Signawre (REQUIRED)
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ARTICLEIV-

The oame and address of each person awthorized 10 manage and conmol the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR"” = Manzger
AMBR David Masony
2200 Kinpgs Hwy 31, #214

Port Chertotie, FL 33980

(Use attachment if necessary}

ARTICLE V; Effective date. il other than the date of (iling: (OPTIONAL)

(If an effective dute in lixtecl, the dute most be specific and cannot be more thar five business days prior to or 20 days after v
the date of fiting,)

Note: If the date inseried in this block does not meet the applicable stotutory filing requirements, this date will not be listzd as
the document’s effoctive dare on the Depnrtment of State's records,

ARTICLE VT; Other provisions, if any.

Any nnd ofl Iawful busingss,

REQIIRED SIGNATURE:

Signature of a member or an suthorized representative of a member.
This documeni #s excculed in accordance with section 603,0203 (1) (b). Plorida Statutes.
1 am aware that any false information submiwed in a docurnenr 10 the Department of State
congtitutes e third degree feiony g8 provided for ins.817,155,F.8,

David Masony

Typed or printed name of signee

Eiling Feex,
$123.00 Filing Fee for Articles of Organtzation and Desigonation of Registered Agent
§ 30,00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)



