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- ARTICLESOF ORGANIZATION FOR FLORIDA LIVINTED LIABILITY CONPANY

ARTICLE ! - Nome:
The name of the Limited Liability Company is:

On e g@(/( ﬂmm'ﬂas So/uff'on C&C

(Must end with the words “Limited Liability Company, YL.L.C.." or “LLC.7)

ARTICLE H - Addrcss:
The mailing address and streot address of the principal office of the Limited Liability Company is:

Principal Office Address: Moailing Address:
1376 Nd 355/ (376 Ne) 285 SE
Mame £t 331472 Ao Ff e E i

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liobility Company canuot serve as its own Registered Agent. You must desigrate an individual or
angther business cotity with an active Fiorida registration.)

The namo and the Florida sirect address of the registercd agent are;

zoqcf Lve lip zuoam.:; Geade e,
— Name —

/376 Nl 35 S/

Florida street address (P.O. Box NOT acceptable)

STiormy AL 231492

City Saie Zip

Having been named as registered agent and to accept service of process for the above statcd fimited liability company ot the
place designated in this certificate, I hereby accept the appointment as regisiared agent and ogree 1o act in thiy capacity, |
Jurther agree 16 comply with the provisions of all statutes relaring to the proper and completa performanca of my duties, and f
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8..

R&Ghstefed’Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE Iv-

The name and address of ¢ach person authorized to manage and control the Limited Liability Company:
Jitle:

"AMBR" = Authorized Momber
"MGR" = Manager

o 7/57005[’ A/c'/; 0 EJOJMQ é QCA‘L’&
o L3 76 N 35 51 .7
Aoy B, B3TGZ
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{Use attachment if DeCessary)

ARTICLE V: Effectivc date, if other than the datc of filing:

. (OPTIONAL)
{If an cffective date is listed, the date mast be specific and comnot ba more than five busdiness days prior to or 90 days< after
the date of Gilinp.)
Note: Ifthe date inserted in this block does not meet the applicabis statutory filing requirements, this data will not be listed as
the document’s effective date on the Department of State's pecords.

ARTICLE V1: Gther provisions, if any,

Signaturc of a mgc/éyfn authorized representotlve of 2 member,
This document is exccuted ifl Aécordancs with section 605.0203 (1) (b), Florida Statutes.

1 amn aware that any false information subsmitted in 8 docrment to the Department of State
constitutes a third degree felony as provided for in 5.817.

155,F.S.
— Typed or printed afme of signee

5125.00 Filing Fee for Articles of Organkzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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