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ARTICLES OF ORGANIZATION FOR FLERIDA LETTED LIABITY CONPANY r‘::- ol v g
ALL AHAC S S TAL
R ORI 4

ARTHOLE T - Naume:
e same of the Limned Liabilhy Company is:

E[‘()\']:'ST.\IENTS ILEC
1Must end witls the words “Limdwd Linbility Company, “L.L.C or "LLC.)

AICTLCLE - Adddvess:
Mhe mailing addicss aod street addiess of the principal effice of the Limited Liabilie Company is;
Principal Office Adtdress: dailing Address:

2358 CARLTON DRIVE
ORLANDO FL 32806

1038 CARLTON DRIVE _
QRLANDIUL FL 33500

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Sipuature:
(The Linsived! 1isbility Company cannot senve as its own Rugistered Agent, You wust designate an individual or
another business entity with an aetive Flovida registration. )

P mome ang the § loridi sireet addeesy of the regisweeed agenst ace:

rASEY CARRERIE

Nutne

2038 CARETON DIUVLE
Floridn strect address (PO Sox XOT aceeprabiv)

ORLANDO I'L 32804

City Siate Zip

rf t0 e werioy uf process foe e above s tatged Hnnited fiability conyuam: i the
egzrve o et i this edpracily.

gorfararniod of nncduiivs, ond
[ i

Hevig feva aennnad on regtsiorad agent )
plave desivniened in s cortificrne, Theveby aeeept W cappreinient s rogisiered ugeat ak
ter dhic progree eend coagivte

Sirtier g e docomple i ihe ) swveviadvany pf i stoines rebariog
wwaar s proviced o i Clapeer [ EAN

womnt formmilivee seithe ot acs s dee ehfiasions wf iy position iy registerad

< SHanld

Haugisterod Agent’s Signature {(REQUIRED)

(CONTINUED)
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ANVICLE Y.

The snere and address oreach peoen wathorized to fanaee and contielthe Limited Liability Company
Titke: N

"AMBR” - Authorized Moember

“MOR™ = Nanager

AMBR

e

KASEY CARRERE
2003 CARLTON DRIVIE
OREANDO. FIL 37806
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{4 e anacinnent W negusaniy E}
>
AICTICLE Ve Effeetive dae, i sther than twe date of Hing: OMTIONAL)
(U an effective clate is Fisted, the dale must be speeific sodd eannot he tmore than five
the date of [iling.)
Note: [Mibe date ingernted nthis block does not meet the app
the dotument’s effective date un the Deparanent of Siaie's vecords

husiness days prior te er 90 days afwer
ARTICLE NV Other provisions, Hans,

licable statutey Hling requitemenis, this daie will not be Jisted as

1]15018 |mfl);-;!(;x,\'l‘liI{i-‘.:
N %ﬂg@w
- T ==

Signatire of w member pr o authorked repreaentative of & member,

This docwment is vxecuted in ueeordance witl section 605.0203 (1) (b} Floridy Steiuws
I am aware that any Bilse information submitted ina documetit o i Depuniment of Sute
constitites o Miird degree felony s provided for i SEV7 IS5 1S

KASEY CARRERE

Typed or printed name ol signee

M
S

125,00 Filing Fee for Articles of Oruanization sl Desianation of Registered Afenl
30,00 Certilted Copy (Optivnal)

300 Coernificute uf status (Optional)
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