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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
OF

ANS 220 HOLDING LLC

The name of the Limited Liability Company is ANS 220 HOLDING LLC, and its
principa! office and mailing address is 220 B Pine Avenue North, Oldsmar, Florida 34677,

ART AGENT D OFFI
ISTE 'S SIGNAT

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

Randall D. Johnson
220 B Pine Avenue North
Oldsmar, Florida 34677

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby
accepl the appointment as registered agent and agree fo act in this capacity. | fuorther
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605,F.S,

/9 B Cosrn—

RANDALL D. JOHNSON, Registered Agent
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This Limited Liability Company is 8 member-managed entity. The initial Member i =
shali be Randali D. Johnson, 220 B Pine Avenue North, Oldsmar, Florida 34677, 7% ' -
g™
Prepared By .-v] ., o
McFariand. Gould, Lyons, - = - .
Sulliven & Hogan, P.A. s T -
Gary W, Lyons, Esq. g T
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3t §. Missouri Avenue
Clearwater, F1 31756
(727)451-1111
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IN WITNESS WHEREOF, thc undersigned has executed these icles of
Organizit/igu for a Florida Limited Liability Company this %{{ day of

N , 2018,
Vo %2

RANDALL D. JOHNSON
Title: Authgrized Member

(In accordance with section 605.0203 (1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
{ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in section 817,155, F.5.)
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