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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE | - Name:;
. The name ol the Limited Liabiticy Company is:

The Essently] Huondy man [.LC
[Nost contain the words “Limited Liability Company, *1L.1.C" or *LLC™)

ARTICLE 11 - Addrexs:
The mniling adidress and street address of the principat office of the Limited Lishility Compeny is:

Erincinal Qflice Address: Mailing Atldress:

4214 Duncan R,

4214 Duntun Rd,
Punts Gorda, FL 13982 Puntn Gordn, FL. 33982
ARTICLE )11 « Reglstered Agent, Reghstered Office, & Regiviered Agent’s Signature:
(The Limited Liability Cornpany cannot serve as its own Registered Agenl, You must designate on lndividual or g& ~o
another husiness entily with un netive Florida rogistration.) ~— o
==
The name and the Florida sircel nddress of the registercd agent are: :j ma -!’?
A o H
loseph Salugs : f..?'g; N m——— 3
Ngme f oy ‘
s
R -
4214 Duncan Rd, o Z2 m
Florida streat addeess {P.0O. Box NOT accoptable) e m Ej
K @
Punia Gordy FL 33082 a“;g <
City State Zip T o

Huving bren Ramed as rogistered agent and to acvepl service of procexs for the nhove stated linited lebilly compeny ur the
plovce designeied in this certificare, { hereby accepl the appolnisent as registered agent and agree 1o aqt in this capachly. |
Jurther agree 1o comply with the provivions of all sietuter relating to thie proper and complere pecformance of sy dutiex, and
ari fumilicr with and acceps the obligutions of my position as registered agent us provided for in Chapier 605, F.8.

N

d Agont's Signature (REQUARED)

(CONTINUED)
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ARTICLE V-
: The farne am:l address of each person umhunzcd to manage and control the 1, lmilﬂd Liabiliy Compuny:
;mu. Hamml.mm
. "AMBR" = Authurizued Member -
MGKR" = Munuger
AMBR Joseph Salupa
4214 Duncan Rd.
Punta Gorda, Fl. 33082
_ {Use atachment if necessary’
© ARTICLEV: Effective dnie, ifother thun the dute ol filing: : e (OPTIONAL)

(If an effective date i Usted, the date must be specific and canunt be mure than five business days grior to or 50 days aﬂer

. the date of fillng.)
-~ [Nptes- §f the dote inserted in this block does ot inest ihe applicable staunory 1iling requlrcments this date will not bc lmd us .

the document's effective date on the Department of State’s records,

ARTICLE VE: Other provisions, if nny.
Any gnd all lawful business,

BEQUIRED SIGNATURE:

Slpgnaturcofa 3
This dociment is executed Wb accordance with section 605:0203 (1) (b), Florids Statutos,
I am sware that any false informaiion submitted in o docoment ta the Dupartment of State
constitutes 3 third degree felony as provided for iny 8171585, F.8.

Juseph Salm

Typed or primed name of signgee

$115.00 Filing Fee for Articles of Organlzation and Destgnation of Registered Agent

- §'30.00 Certifles} Copy (Optivnal)
§ 500 Certificate of Status (Optlonal)
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