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ARTICLES OF ORGANIZATION FOR FLORIDA LI?
ARTICLE 1 - NAME:
The name of the Limited Liability Company is;

Upward! Ministries LLC

ARTICLE 11 - Address:

(Must end with the words “Limited Liability Company” “LLQ" or L.L.C")

The mailing address and street address of the principal office §
Mailing Address:’

AITED LIABILITY COMPANY

pf the Limited Liability Company is

1218 SW|Mancuso Avenus

Principal Office Address:
1218 SW Mancuso Avenue
Port St Lucie FL 34953 Part St Lycie FL 34953
pistered Agent’s Signature:
ered Agent. You must designate

ARTICLE 111 - Registered Agent, Registered Office & Re
iste
"j:.rmion.)

(The Limited Liability Company cannot serve as its own Reg
an individual or another business entity with an active FL regi

The name and the Florida street address of the registercd agent are:

Samuel E Chess
1218 SW Mancuso Avenue

Port St Lucie FL 34953

Having been nemed as registered agent and to accept servic
imited liability company at the place designated in this cej
appointment as registered agent and agree 1o act in this capaci
the provisions of all statutes relating 10 the proper and complet

am familiar with and accept the obligations of my position as 1
Chapter 605, F.S.,

 0of process for the above state
tification, I hereby accept the

y. I further agree to compty wi
b performanco of my dutics, angt c.
eristered agent as provided forgg-:’
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ARTICLE 1V - Moanager(s) or Managing Mcember(s):

The rame and eddress of each Manager or Managing Mem

Title: Name and Address: |
Managing Member Samuel E Chess
1218 SW Mancuso A
Port St Lucie FL 34953

ARTICLE V - Effective date, if other than the date of filin

(If an effective date is listed, the date must be specific and ¢4

days prior 10 or 90 days after the daie of filing.)

g January 29, 2018
innot be more than flve business

ber is as follows:

yenue

a’member or an authorized repre

(In accordance with section 605, 0243 Florida Sta
document constitutes an affirmation under the per
facts stated herzin are true,

Samuel E Chess
typed or printed name of sign
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