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ARUCLES OF QORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY
ARTHCLE - Name:

The name ol the Limited Liabiliy Company is:

.,_'\'I.'ll'rlsh O 1O

(Must comain the words “Limited Liability ('&npauy, LL.C o "LLCT)
ARTICLE I - Address:

T he mading address and sireet address of the principal ottice of the Limiled Liability Company is:

Princippal OQffice Address:

Mailing Address:
1495 SE [0th Ave 2814 Fernway Dr.
ilinlcah, L 33011 Montgomery, Al 6111

ARTICLE 11 - Registered Agent, Registered Office. & legistered Agent's Signature:

{The Limited Liahility Company cannos seive as its own Registered Agent. You must designale an indivicduxl or
another business entiy withao active Florida registration. )

1he name snd the Plorida street addiess of the registeeed agent arc:

Jeffrey B Kelly

~Name

FRVARIH 101 Ave

Floridn strect address (PO, Box NOT accepiable)

— RECTI
fily Statu Zip

Huvinyg beess named ay registered ugent el to pevept service of process for the ahove staseed listed fiabitity compane ol the
pluce deniytasted i this centificor, Fherehy aceept the appeintment as segistered agent and agree fo oot m thix cupercity 1

Jitrther agree i comply with the prasiions of oll statutes relating to the proper and complete performan e of my dutwes and 1
i feumitiar veitly and accept the oblisations of my position as registerad crend ax g ovided i in Chapter 603 178

s
C{/c__- gistered Agent gad

{(CONTINUED)

g\ +11Wy 61ddV 8l



ARTICLE V.

The name and address of each person autherized to manage aind control the Einvited Liakility Company

H Nameand Adiyess;
ANBRY Y Authonized Member
"MGR® Manager
MGR

teflicy R, Kelly —
1495 S 10th Ave
Hialesh, FL 311010

(e aptachment i necessuy)

ANTICEN v Eftective date, ifothee than the date of Rling: _

AOPTIINALY
(il an olfective dule is listed, the dite must he specific and caanot Be mare (han fivebusiness days prioa o o 90 days afler
the date of filing.)

Note: [Fthe date inserted in this hlnck dues net meet the applicable statutory lling reaufiements, this dare will non be listed as
the document’s clteetive date on the Depaniment of State's ieconds,

ARTICEE VI Other pravisions, il any.

REQUIRED SIGNATURE:

.._—--—..;/
--""f.’f 7

afitember o an a:u!‘ﬁfr'tﬁ represeatativeet t member,

This docnment 15 executed in accor with section 605.020 3 (11(b), Florida Statuies,
T amn aware that any false information submilted in a document 1o the Depanmentof Siaw
constitules a third degree felony as provided for in <. 817153, 7 5.

s

Sigm

Foo oo
- o0

Jeffroy R, Kelly - o . - g

Typed or printed nane of signee '.:: Z S

=™

Tiline Fees: il

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent ol o
§ 30.00 Certified Capy (Optional) " e
8 5.00 Certiticate of Status (Optional) R =x
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