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ARTICLFS OF ORGANIZATION FORFLORIDA TN ITED LIABILITY COMPANY

ARTICLE ] - Name:
‘The nama of the | imited Lighitiiy Company is:

Williams 385 LLT
{Must contain Lhe words “Limited Liability Company, "L.L.C."or "LLC.")
ARTICLE N - Address:
The mailing sddress and sirect address of the principal office of the Limited Liakility Company is:
Mailing Address:
4216 Richwood Ct.

4216 Richwood Ct.
Naperville, 1L 60564 Naperville, 1L 60564

Principal Office Address:

& Registered Agenl’s Signature;

ARTICLE I} - Registered Agent, Registered Qffice,
Registered Agent. You must designate an individual or

(The Limited Liability Company cannol seive as ity own
another business eniity with an active Florida regisiration. )

The romne and the Florida strect address of ihe registered agent are:

F&LComp.

Name

Suite 1300, One Independent Drive
Florida strcet nddress (P.O. Box NOT aeceptable)

37202-507
Zip

Florda

Jacksoaville

City Stage
[ laving been numud as regisiered agent and to accept service of proeess far the ahove stated timited fiabifity company af the
pluce designated it this certificate, § hereby accept the eppotnimant as regivtervd agent and agree o el in this capacity. !
Sirther ggreesa comply with the provisions af alf stanutes refaring t the proper and completa performence of my duties, and 1
my position as registered agen’ as prowided for in Chapter 603, F.5.

am fumiliar with god geeept the obligaiions o{
F&LC .
L

By: [fa-- ‘,.""'

L

J Rexisiercd Agent's Signature {REQUIRED)
W . Christopher Rebil. Authorized Signatory
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ARTICLE [V-

The name and address of each persan authorized to manuge and control the Limited Liability Comuany:

Tiie: Name aad Addresy
Y ANMBR" = Authorized Member

“MGR" = Manager

AMBR John W' Bahner

4216 Richwpad Ct
Neperville, [1 60564

(Use ettachment if nevessary)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date Ls listed, the date must be spectic a
the date of [iliog.)

Ngte: 1f the date inscried in 1his block dovs not meet the applicable statutory Rling requirements, this datc wil
{he document’s effective date on the Department of Stale’s records.

. (OPTIONAL)
d canaot be morc than five business days prior th or 90 days after

1 not be listed a3

ARTICLE V1: Other provisions, il any.

REQUIRER SIGNATURE:

Sipnafurc of a memlicr of an autharized representative of a member.

This document is execdted in accondance with seetion 605.0203 (1) (b), Florida Statutes.
{ arm ayware that any false infonmation submittedin 8 document to the Deparmment of Stale
constitutes a third degres fetony a3 provided fur in £.817.155, FS.

John W. Palmer

Typed oc pricted namne of signee

Elling Fres
$125.00 Filing Fee for Artlicles of Organization und Desipnation of Rexistered Agent
$ 30.00 Certified Copy {Optional;

§ 5.0¢ Certillicate of Status {Optional)
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