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ARNCLESOF ORGANHATION FORR ORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Nwne:
‘The narme oF the Limited Lishiliy Company is:

Srav-Laj Emerprises LLE
(Must camiain the words “Limited Liability Company, L L e LLCT)

ARTICLF 13 - Address:
The mailing sddruess and street sddress of the principal office ol the Limited Liability Compary is:
Malling Address:

¥15 Polmetin Ave

Pripcipal Offi ddress:

815 Faimetto Ave

Lehigh Acres, Florida 13971

72

Lohich Acres. Florida 339

ARTICLE I11 - Registered agent, Registered Office, & Repistered Agent’s Sigoature:
(The Limited Liability Company cannat serve as fts own Registercd Apent, You must gesipnate an individual or

another business entity with n active Florida regisation.]

The name and the Florida streer address of the regislened agent are:

John Rurke
Namg

N15 Palmeno Ave
Flotida sireet address (P.O. Box N{T scceptable)

Florida 31072

Zip

[ehigh Acrey
City Stte

ot service of process for ihe above: stated {imitcd Hahitiny compnny ol the
plece designated in his certificote, | hereby aceepy the uppointment as regiviercd agent and agree (o ov! tn his capueiny |
further agres io cumply with the provisions of oll siatuies relating to the proper amd compleie performunce of my dusies, amd |
am familiar with and vecep the obligutians of aiy pasition as registorcd guent as provided for in Thaper 803, F.S..

A

Haviny heen named o registered cpent and 16 dice,

lir:ﬁi:!rercd Agenl's Signature {REQUIRED)
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ARTICLE V-
The nante and addeess of gch pesson autherized w manage and contral the L

‘Litle: Nume angd Adsdreas:

~AMBR™ = Authorized Mamber

“MGRT = Manager
AMBR Juhn Burke

ited Liability Company:

#2004 P, 003/003

£15 Paimettn Ave

Lehiph Acres, Florids 33972

(Use mtachment if necessary)

ARTICLE V: Efcetive date, if other than the date of hiling: (OPTIONAL)
(If an effective date is listed, the date must by specific and cannol be more than fivs busines
the dute of fding.)

Nute: I7:he date inserted in this block does not meet the applicable statutory fil

tie documen < elfecnve dine on the Depariment of Stade’s recurds.

ARTICLE VE Other provisions, il any.

drys priar 10 or 90 duys nfier

ing requirements. this daic will nothe histed 23

REQUIRED sncmw‘hu,:\ g
s “ "\L"
._‘"‘:l:‘ J ’

Sipnature i?‘\me'ﬂlbﬂ or nn suthorized representative of 2 member.

This dovuiment istexeuted in accordance wath section 6050205 (1) (). Floreida Statutes.
| am ware that any Talse information submisted in a document 1o the Departowat of Siate

cunstitutes a third degree fetony as provided for in s.817.155, F.5.

Juluy Surke

Typed or printed name of signee

§125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
§ 30.0¢ Certthied Cupy {Optional)
§ 500 Certifienic of Stntys (Oprionnd)

H18000115%68Y 3



