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ARTNICLES OF ORGANIZATION FUR FT.ORIDA LIMITED LIABILITY COM PANY
ARTICLE I - Name:

The name uf the Limned Liability Company in:

Larry Welsh LLC

(Must contain the words “Limited Liabiliy Company, “1E.C " ur “LLC.)
ARTICLE I - Address:

The mailing address and streer address of the principal office u!the Limited Liahility Compuny is:

Principal Office Address:

Mailing Address:
23167 Langdon St PO Box 495292
Port Charlotte, FL. 33954 N Port Charlotte, FL. 33949

ARTICLE I - Registered Agent, Repistered Office, & Repistered Agent’s Signature:

(The Limbed Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

I'he name and the Florida sireet address of the regisiered agent are;

Larry Welsh Jr.

Namc
23167 LLangdon St
Flonda street address (P.O. Box NOY aceeptahie)
Pon Charlotie

FL
State

33954
Zip

City

Huving been named ay registered agent and w0 geeept service af process jor the ahove stated limeed Habiline company at the
Mace destgmuted in this cenitficate, § hereby aceept the sppoiriment ws registered agent and agree to acl in this capacite. |
Suriher ageee to coniply with dhe provisions of al stendes retating fo the proper and compleie peviormance of my dutios. ond |
ain fimitiar with and uecept the obligotions af my posinen as registered agent us provided jor in Chuprer 603, 5.

s

Regfstered Agent’s Signuture IREQUIRED)

(CONTINUED)
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ARTICLE 1V-
The meme and address of cach person authorized o tunaee and controlb the Limited Lisbility Company:

Title;

“AMBR" — Autburized Member
"MGR™ = Manager

AMBR

Nawme and Address;

Larry Welsh Jr.
PO Box 495292
Part Charlotte, FL, 33949

(Use attachiment it necessary)

ARTICLE V: Fftective date, iV ol than the date of lihing: L OPTIAONALY

([T an effective date is listed, the date must be specific and cannot be mwre than five bisiness davs prior 10 or 90 davs after
the date of filing.)

Note: 1 the date inserted n this block does not inest the applicable statifory Dling requirements, this date will not be lisied as
+he document’s eftective datc on the Department of S1ate’s records.

ARTICLE VI Other provisions, if any,
Any and all lawful business

REQUIREFD SIGNATURE:

—h

Signature of 2 mymber or an sutherized representative of a menber.

This document is excoied in accordance with scction 603.0203 (1) (b)), Fleridu Sintutes.
I am awarc that anv [alse information submited in a document o 1the Depariment of State
constitures a third degree felony as provided lour in s 817.155. 1.5,

Lariy Welsh Jr.

Typed or printed name of signee

Filing Feea:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
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