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ARNQASOF QRCANIZATION NOR FLORIDA LIMITID LIABILITY COMPANY

ARTICLE ] - Nume:
The pumy of e Limited Lizbility Company is.

SNEAD REAL 1.LLC
(Mt end with the woeds “Ligited Lingitty Compuny, "L L.C7or "LLECT)

ARTICLE I« Address:
The mailing address srd siteet address o the principat oftice ol the Lamited Lizhilkiny Campany is:

Principal Office Address: pliline Addigss:
17033 AJLROR HAVENDRIVE F 7925 ARHOR HAVEN DRIVE
TAMB2A FI, 33647 IaMPA, FL 335847

ARTICLE 1 - Registered Agent, Registered Office, & Legistered Agent’s Siguature:
(The Lirmited Liasilily Conpany connos soeve as its own Repistered Agent, You must designaie an individual o
another buginess entity with an active Florida registeation.)

The mame and the Florida street address of the redisiered agent it

DAVID SNEAD IR,
Namze

17925 ARBOR HAVEN DRIVE
Florica strect address (170, Buex NOT acecptatie)

TanPA FL 33647
Ciny Staic im

Faving heatr noieri v reglsicred agent and i gcaept seevice of provcess for the above sicted (imited liability company o the
piice designuted in iy cortificare, inreby ateepi tae appainuaent os registerded eg il and agree 1 act in this cipreity. {
Jiirther agroe fa couply with the provisions of (il stetvdes relasing 10 the propur i campdete puiorsacnce of iy duties, and 1
ant famibicr with wad weevpt the abiigaions of Bty paxitian i regittered PGS proviced ior in Chaple: 613, 5.

A £ y
cpislered Agent’s Sprrane (REQUIRED)

(CONTINUED)
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From: 10/10/2017 10:47 HOBI K.O0D/O03
i
ARTHLE 1Y -
The nnme and stidedss of eneh peraon suiboricod 1o gy and contred the Limiied Liablity Company:
. Namg and Address;
"AMBR ™ = Aviierized Member
“MOR™ -+ Marages
AMER DAVID SNEAD JR.
* 17925 ARBUIE HAVEN DRIVE |
TAMPA FL 33637

(Use aitehmen: (T necessaty)

ARTICLE V2 Efective de, ifother than ihe dae of filine AOBTIONALY
{1 pn cfTectlve drie T Hsted, the dnie must be specific and crinet be more U five businesy diyy priorto or 99 days afier
the date of filing.)

Noté: 1 the date amsered i this block does not meet the applicehle struiory Bling requirements, this Jae will not be lis ed as
the docwnent's effestive date on the Depatiment of SRule’s recarcs.

ARTHCLE Vit Ether provigions, if nmy.

REQLIRED STCNATURE-
oy 7S
Ga (L

. lguniure of ¥ avemidivi vr i naithockeed regrresentatis e of a member.
This document is uxecin=d s uecordance with section 603.0203 (1) (b); Florida Sunses,
1am aware hat any faise informativn subaitted in b document 19 the Dednnment uff Suaic
comstitiies i thind. dogree floay as provided for in 5. 817,155, F.S.

HAVID SNEAT IR,

Typed orpited tame of signee

ting Fers:

$12%00 Fiting Fee Tor Avticles of Orpunization and Designation of legistercd Agent
€ 30,90 Certified Copy {Optionnl)

5§ 502 Cenifiente of Status (Optional’
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