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* ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

*

ARYICLE [ MARME
Tirc name of the Limired Linbility Compang is:  MLALD. Assistant, LLC

ARTICLE 1 PHYSICAL AND MAJLING OFFICE ADDRESS
Tiwe physien! place of business and insiling eddress ie:

Physicat and Mailing Address;
B317 Liman Drive
New Port Richey, FL 34653

ARTICLE I Registered Agpent, Registered Office & Registerad agent’s Signajure: .7 =

The pame and Fiorida Street address of the initial registersd ageni iss  Marly DiFnuscio
8317 Linnan Drive -

New Port Richey, FL 34653 o . :
D

(S
Havimg been named 39 reAAstered azens and fn socept prvice af-prucess for the nbiove smied limited lisbitiy compsny at -
1he plire geaitnated {a this certifigare, ) herety accepr the appointrment oy regfstered aEed and agree o act in fhis
capacity, | fnrther ttrec o camply with the provisiam of all sapteres refagi oy {0 ihe prager and enmplem performatee
of my dntiex. and | an famikiar with apd acvope the abligations of my pasiting as regstered mgzn! a8 provided for g
Chaptrr 605, BN
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ARTICLE Y Managerts)
The name. Lite and address al cneh person autharized 10 manage and cortrol the Limited Liabitity Company:
: Marky DiFruscia - Mar
83t7 Liman Drive
Mew Poit Richey, Fi. 34653

ARTICLEY  EFFECTIVE DATE
The cffective daie of thisAling: Immediatety upun filing

Signature of 3 member or an authorized repregendative of 8 member. (¥ accordance .with, section 805.0203 {17 {b).
Flezida Seatutes. the axevutivn of iy Jocumean constitutes an nthmeation under the Deraltics of perjury that the facts stred
herein are true, | em avear Uni aiv tise information submitted iira document to the Depariment of Stare

constitutes 4 third degren fetory ux 3rovided forin s.817.1 55, F.S.)
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