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ARTICLEIT - Na
The e ol the Li

S50 Rd

ARTICLEIl - A

dJlreSS:
The mailing addres

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
e

nited Linbility Company is:

tal 1.4,

457 Mk

ireal Ave Melbourne 1. 32935

{Mus( contain the words ~Limited Liability Company, “E1L.C.7 or "LLC.)

and street address of the principal office of the Limited Liability Company is;

Principal Office Address:

Mailing Address:

437 Montreal Ave Melboure, 91, 32903

ARTICLEIN - R

sistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Li:ibq
another business e

The mamne and the F

Heving been neened o
place designated in th
Jurther agree (o comp
am fomilicr with and g

tv Company cannot serve its its own Regisicred Agent. You must designate aaindividual or
ity with an active Florida registration,)

o<
registered agent and to aceept service of process for the above siated limited liabilite company ai the
v certificate, I hereby accept the appoiniment as registered agent and agree lo act in ithis capaciry, |

orida street address of the registered agent arc:

Michael Gray

>
P
—
=3
z2,
Name 35
‘3::;
4537 Montreal Ave. M
mo
Florida strect address (P.O. Box NQT acceptabic) —n-ﬂ
—un
Melbourne I, 32035
Cily Sue

>
Zip

cwith the provisions of all statates relating te the proper and complete performance of my dusies, and |
ccept the obligations of my position as regisiered agent as provided for in Chapter 60514

S..

Registered Agent’s Signaure (REQUIRED) k7

(CONTINUED)
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AR

CLE 1V

The game and address of cach person authorized to nanage and control the Limited Liability Company
Litlel Name and Address:
"AMPBR" = Authonzed Member
"MG R" = Mamager
MEH Scott Schuetr,
T Vencha Place
[ndialantic, TT. 32913
\GE Michael Gray
1300 5 Kamona Ave,
Tndhalantee, TT, 370003
MGH Tina Scarisbrick
1306 S Ramona AvE
[Indialante, TT. 329003
{Use uachment il necessaryy

ARTICLEY:
(If an effective
the date of filin
Note: ilthe d:
the document

ARTICLE VI: ¢
This s o non-dy

2

(fective date. if other tlan the date of filing,

(OPTIONAL)
ate is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
.

¢ inscrted in this biock does not meet the applicable statmory filing requircments., this date will not be lisied as
ffective date on the Depanment of State’s records.

Mher

1 l)ro\ isigns. if any.
1060

ed L1LC wholet owned by 885G Holdings 1.1.C

REOU

IRED SIGNATURE:

Mt ey AL N,

=
blgnalure of 2 member or an authorized representative of a member. 3 n

=3
This document is executed in accordance with section 603.0203 (1) (b), F]onda’,ﬁ 1csa"
[ am aware that anv falsc information submitied in a document (o the Departinente mg -n
constilutes a third degree felony as provided forin s 8171535, F.S. g;; z
W
Michael Gray #_2 w [
Typed or prinied name of signee mMo g m
iy 2o 9
Liling Fees; S .~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I ?._
$ 300 Certified Copy {Optional) >
§ 5.90 Certificate of Status (Opticnal)




