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ARTICLES OF ORCANTZATION FOR FLORMA LIMITED Ll.\l!il.l’w COMPANY

ARTICLE | - Numc:
The nare of the Linuted Linbility Company is:

Fulure S1ars Sparkle Brite LL.C
(Mus) contain the weords “Limniled Liability Company, “L.L.C.." or "LLC.)

ARTICLE I[ - Address:
The mailing address and sireer address of the principail office ol the Limired Liabitity Company is:
Mailing Address:

Pringiral Office Addresy:
6360 Raymur St

Nornh Port, FL 34280

6360 Ravmur St
North Pont, FL 34286

ARTICLE HI - Registered Apent, Registercd Office, & Registered Agent’s Signature:
{The Lunited Liability Conmpany cannot serve as ils own Regisiercd Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The aame and the Florida sircen address of the registered agent are:

Potrick Jackson
Naine

6360 Ravmur $1
Florida sireet address (P.O. Box NOT acceptable)

MNorth Pont FL
City Swie
Heaving been named as registered agent and to accept service of process for the above siated linmied hability company at the

place desiynaied in this covtificare, I lrerehy acoept the appoininent as regbtered agent amnd agree 10 acl in ihis capacity. [
Jurther agree 1o comply with the provisions of elf siatures relaring 1o the proper and compleie performonce of niy duttes, and 1

34286
Zip

ans familiar with and tocepi the obligationy of my potition os regisiered agett ag provided fior in Chapier 605, F.5.

Regsiered Apeli's
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ARTICLETV-

The name and address ol cach person authorized 1© nunape and coowol Uie Liniled Liability Company:

Titke: , .
"AMBR" = Authprized Mcimber

"MGR" = Manager

AMBR

Patrick Jagkson
6360 Ravmur 5t
Nonh Port. FL 34286

(Usc anachment it necessary)

ARTICLE V: Effeciive dae, if other than the date of filing:

- (CPTIONALY}

(If ao effcctive date is listed, the date must be specific and cannot be more than five business days prior to or W days ufter
* thae date of filing.) .

Note: L the date inserted in this block does not meet the applicabie stannory filing requirements, this dare will not be fisted as
the document's effective date on the Depanment of Siaic’s records,

ARTICLF. V): Other provisians, if any.
Anv and all lawful business

BEQUIRED SICNATURE:

P

Signature of a member or an authg
This docwment is cxecuted bt accordance

ative of 2 member,

{lh seclion 605.0203 (i) (b}, Florida Statutes,
I aam aware that any f2lse information submined in 3 documend 10 the Deparymient of State
constituics a third degree felony as provided for ins.817.155, F.S.

Parrick Jackson

Typed or pravcd naine of signee

$125.00 Filing, Fee for Articles of Orpanizarion and Desipnation of Registered Agent
5 3000 Certilted Capy (Opntional)

S 5.00 Certificate of Statuy (Optionul)




