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ARTHICLES OF ORGANEATION FOR FLORIDA 1 IVETED LJABHITY COMPANY

ARTHILE D - Nomne:
The nwoe of the Limited Liability Compauy is:

@mﬁ&%/@m% C iz £.2.0

. - (Must end with the words ~Limitkd Liability Company, “[L.1..C.," or :?fl.C.“}

ARTICLE 11 - Adidress:
The mailing address and street address of the principal office of the Limited Liadility Company is:

Principal Office Address: Mailing Adddress:

Soo Lorraine { r“ru%¢ <arhé..

ARTHCLE 1T - Registered Agent, Registered Office, & Registered Agent's Signnture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unother business entity with an active Flonda registration.}

The name and the Florida street address of the registered agent are:

Florida stieet address (P.O. Box NOT acceplabis

/Wd/f/ FL 35300

City Zip

Having heen named as registered agent and to accept service of process far the above stated limited liability caompany ar
the place desigriated in this certificate. | kereby accept the appointment cs registered agenr and agree to oot in this
cupacity. [ further agree o comply with the provisions of all stunuies relating to the proper und complete performance
of my chuties, and [ am famitior with and accept the obligations of my position as registered agent as provided for 1n
Chamer 505, F 5.

/ -“‘\._‘_,___......._w_._._____.
Registered .%Signamn: (REQUIRED)

(CONTINUED)

Page [ o2

33SSYHY 1YL

AIVLS 40 ANvI303s

(((H18000136822 3)))

LJUNIIRENY

IG5 HY I-A¥N 8L

IERIE

r
Ny

AL

Ty
L%



To: 18506176381 From: 12143052508 Date: 05/01/18 Time: 11:43 AM Page: 03/03

(((H18&000130822 3)))

ARTTCLE IV- -
The name apd adaress of each person authorized to manage and coxtrat the Limited Liakility Compapy:

Name and Addvess:

Title:
"AMEBR" = Authorized Member

"MGR" = Manager Y.
=< he b
L AMIR Mol ME D100 ALrtame LTC o

(Use attachmerit if necmssary}

ARTICLE V: Efitctivs dmte, if other than the date of filing: (OPTIONAL)
(If en effective date is Ijsteq, the date inust be speelfic and cannot be more than tive businesr doya prior to or ¥} days after

the date of filing.)

ARTICLE VT Other provisions, if any.

o~

e e et e

e e s 1 ey

REQUIRED SIGNATURE: /
Wanda L. Greaves - Holmes ’/ -
- L

Signature of a member or en authorized represenidiive of 8 member.
(Io accordance with section 605.0203 (1) (b), Florida Statukes, the excculion of this document
conzututes an affimation under the psnaities of perjury that the facts statad harein are irve.
{ eon aware thet any false informative submmitted in 2 document to the Depariment of State
constituzes e third degree frlony as provided for dn #817.155, F§)

(LA 4 LTS

TwrPéd or prinfed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Qrgantzation and Designation af Registered Agent

5 30.00 Certified Copy (Optional)
¥ 500 Cervficate of Status {Optional)
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