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ARTICLES OF ORGANZATIONFORFLORIDA LNVIIED LI BIITYUOMPANY

ARTICLE 1 - Nama:
‘Ihe name of the Limited 1iahility Company is:

Climt 33 [ LC
(Must contain the wonds “Limiled 1iability Company, “{.L.C." or "LLC)

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Cimited Eisbiliey Company s

I'riocipal OfYice Address: Muiling Address:
2850 Pemch Cir

2EM Peach Cir
R Nonh_Port, 1, 13289

Nonh Port, FL. 34289

ARTICLE 1] - Hegistered Agent, Registered Oflice, & Repistered Apent’s Signature:
(The Limited Liabilicy Conypany cannot szrve as its own Registered Agent. You must designate an indivigdu at or

smuher business entity with an active Morida registrofinn,)

‘The name and the Florida street address of the registered apem are:

Clint Vickery

Nane
2850 Peach Cir
Florida street address (P.0). Hox BOT, accepiable)
[ 34289
City Slate Zip

manth Port

Having been named ar registered agent and o vecept service of process for the ubove stared fimited habiliey company ar the
plice dexignated i s cenificate. 1 hereby accept the appoinnmens as registercd agens and agree o act in iiv capas v, |
turther ugree to comply with the provisions of all stanetes relating to the properand complete performunce of piy duties, and |
urit fanitiar with arrd uecept the oliligations of ny pasition as resiveen qpept ax provided for in Chuaprer 503, F 5.

Registered «W EQUIRED)

(CONTINUED)
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ARTICLE IV.
The pame i address ot cach person awthoriacd 10 manage and coniro! (e Limited Liability Cumpany-

"AMBRY = Authorized Member

"MGR” = Manager

AMBR Clinl Vickers
2850 Peach Cr
Nonth Port, 11, 34289

(Use witachinent if necessury)

ARTICLE ¥: tifective dnte, il niher than the date of fling Q1032018 AOPTIONAL}

{If an effective date is listed, (the date must he specifle and cannot be nmore than five husiness dovs prior to or *H) days after
the dute of filing.)

Note: I the dite inseaed in this bluck does nol meet e applicable sialutory filing requirements. this dide will nol be bsted as
the document’s effective dute on the Pepaniment of State’s records.

ARTICLE ¥1: Odher proviaony, if any.

Any and all lawfid business.

REOUIRED SIGNATURE:

Signatare of & member ur an authorized ‘ntotive of a member.
This ocument ts cxecuted 10 socordin Cg T ey 65,0203 11} (b, Florida Sunues
1w aveure st any fulse infusmation SGbmitted in o ducwiment 1o ihe Deparunest of State
constiutes ahird degree felony as provided for in o.817.153, F.S.

Clint Vickery

Typed or printed name of signec -

Filiug Fecs:
$125.00 Filing Fee for Ariicles of Orgunization and Designation of Registered Agent
3 20,00 Certificd Copy {Optional)

$ 2.00 Certificate of Status (Optioma



