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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 1539088 7111517
AUTHORIZATION
COST LIMIT : $/125.00
ORDER DATE : April 12, 2018
ORDER TIME : 1:16 PM
ORDER NO. : 159088-005
CUSTOMER NO: 7111917

DOMESTIC FILING

NAME : IN GOOD ORDER & CO. LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER'S INITIALS:



AR IICLES OF ORCGANIZATION FUR FLURIDA LIVITTED LIABILITY COMPANY

ARTICLE 1~ Name:!
The name of the Limitad Liahility Conipany i

In Good Order LILC
(Must contin the words “Limited Liabifity Company, "L.L.C.," or "LLC.")

ARTICLE I - Address:
The muibing sddiess and street address of the principal office of the Limued Lisbitity Company is:
Malling Addreyy:

Principal Office Address:

1700 East Las Olas Boulevord 1700 East Las Olas Boulevard
Suita 201 Sulte 201
Fert Laugerdale FL 33301

Fort Lauderdale FL 33301

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lizxted Lisbility Company canaot serve a5 in own Registored Agent. You mwist designate an individus) or

another business entity with an active Flonds regisiretion.)

The namz and the Flonida stree! address of the registered agent are:
Danigt D, Johnson

Name

408 [sle of Paims Drive
Florida stree! adidress {P.O. Box NOT scceptzble)

Fon Leuderdala FL
City Siate

33301
Zip

Having been named as registered agent and (o accept service of process for the abmve siated limited labilicy company ai the
Place detignated i this certificate, | hereby accepr the appointnient as regisiered agent and agree to act in thix capacity, |

 registered agent as provided for in Chapter 605, I8,

Jurther agree in comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |

cm jamiltar atth and accept the obliganons af my po

By .
U7 Reginered Agent's Sighature (REQUIRED)

Danlel D. Johnson
{CONTINUED)

65:2 44 21 uay g



ARTICLE 1v-
The name and sddress of sach persan suthorized to muosys and control the Limited Liabilty Company:

Namcand Address:

Iitg
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Teag Johnson
1341 Hofly Haights Drive, Api, 4
Fort Lauderdale FL 33304
{Usz attachment if necessary)
- (OPTIONAL)

ARTICLEYV: Effective data, if other than the date of fling
dnttmtbclpedneundcnnoolbnmorelhnnﬁub-ﬂuud.ay:prhrhor”dnynﬂu

(If 20 effective datr ls listed, ths
the date of flllng.)
Note: lfd:edn:in.rc.rtedinminbtockdounoim&nwliublcmmﬁﬁngmquirmmdﬂnduaudﬂmbolinrdu

the documnent's effective dme on the Deparament of Stats's records.

REQUIRED &mn%
Signature of a member or aw authorized representative of & member,

This ducument ix executed in accordance with section 505.0203 (1) (b), Florida Statutes,
Department of Suigf |

1 am sware that any false inforration submitled in a document to the
constitutos & third degres felony aa provided for in a 817,185, E.S. ¥
B
Tess Johnson ol -
Typed or printed name of 1ignee 33 = T
Flling Feex RN e
3113.04 Flling Fes for Articies of Organtzarion and Designation of Registered Agent i n 4 rry
3 30.00 Certified Copy (Opticoal) &m0 o= il
5 5.00 Certtficats of Status (Optional) RPN
::. .::'.'.' on
7 o



