(Requestor's Name)

{Address}

{Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON
SEP 14 2017

b

MDA

900303360789

S8 HY €1435 14

!
-
b,

;o1 4 b

-

1L
J3s

Vi
13y

S
=)’
4

VOIY0 14+
VIS 4G gt
a3

)
[}

00




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371, FAX: (866) 860-8395

DATE: 913/17

NAME: UNCLE BUCK STRONG, LLC
TYPE OF FILING: ARTICLES

COST: 125.00

~

RETURN: PLAIN COPY PLEASE _r;»?
-~
LOV)

ACCOUNT: FCA000000015 ‘ J;c?"-f

AUTHORIZATION:  ABBIE/PAUL HODGE aj\@c&ﬂ}/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Uncle Buck Strong, LLC
{Must end with the words “Limited Liabitity Company, “L.L.C.," or “LLC.")

ARTICLE U - Addross;
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
3700 South Ocean Blvd Suite 710 37_00 South Ocean Blvd Suite 710

—Highland Beach FI. 33487 = Highland Beach FL. 33487

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Florida regisiration, )

The name and the Florida sticet address of the registered agent are:

Michaei Settler

Name

3700 South Ocean Blvd Suite 710
Florida sireet address (P.O. Box NOT accepfable)

Highland Beach FL_ 33487
City Zip

Huving bren named as regisiered agent and (v accept service of process for the above stated (imited liability company at
the place designated in this certificale, | hereby accept the appointment as regisiered agent and agree o act in this
cupacily. | further agree to comply witlythe provisions of ail siagfites relaghg to the proper and complete performance

of my dujies, and I am famifjar wi A ] it

(CONTINUED)
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ARTICLE IV¥-
The name and address of each person authorized 10 manage and contral the Limited Lisbility Company:

Title: Name and Address:

“AMBR" = Authorized Member
"MGR" = Manager .
AMRBR Michael Settler

h Ocean Blvd Sui
Highland Beach FI., 33487

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an cfTective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

ARTICLE VI: Other pravisions, if any.

b p-Authorized representative of a member.
(In accordance with section 605,82 (b), Florida Statutes, the execution of this document
constitutes an aflirmation undef the'penalties of perjury that the facts stated herein are true.

I am aware that any false ',v ation submitted in & document to the Department of State
constitutes a third degregflony as provided for in5.817.155, F.S.)

Michael Settler

Typed or printed name of signee
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