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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMPTED LIABILTIY COMPANY

ARTICLE D - Namg:
The name of the Limited Liabiliiy Company is:

1604 N [ 7Tth StLLC
(Must contain the words “Limited Liabiliy Company. “L.1.C.." or "[LL.C.7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
806 Ariingion Road 306 Arlingion Roud
Palinetto, 7L 34221 Falmelio. F10 34221

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cinnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registradon.)

T'he name and the Florida street address of the registered agent are:

Richard Scaale

Name

806 Arlington Road
Flortda street address (P.O. Box NOT acceptable)

Palmetto Fl. 34221
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited lalrility company ar the
place designated in this certificaie. | hereby accept the appainmient as vegisiered agent and agree fo act in this capaciry. |
Suriher agree o comply wult the provisions of all swtes relating to the proper and complete performance of my duties, and
am fomiliar with ard aceept the vblipations of my position us registered agent as provided for in Chapter 603, F.5..

Kichord Segole

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address o cach person authorized o manage and controt the Limited Liability Company:

.[. ]‘_ ':'””““][I '! [Iul.c ..
"AMBR" = Autherized Member

"MGR" = Manager
AMBR Richard Segale

306 Arlingion Road
Palmetto. FL 34221

AMBR Lawrence Lasaun
1318 Ambridue Dr.
Wesley Chapel, FI, 33543

{Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [tihe date inscried in this block does not meet the applicable statutory iling requirements, this date will not be fisied as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if uny.

REQUIRED SIGNATURE: _W/%{

Signature of a member or an authorized representative of a member.
This document ts executed in accordance with section 605.0203 (1) (b). Florida Stauies.
I am aware that any {alse information submitied in a document o the Department of Staie
constituies a third degree feleny as provided for in s 817,153, F.5, -

Ed Tsup. Organizer .
Twvped or printed name of sighee

l.‘il'“"; I:"-!-=-o
125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
30.00 Certified Copy (Optional)
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§ 5.00 Certificate of Status (Optional)



