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ARTICLES OF ORGANIZATIONFOR FLORIDA IIVI(ED LIABEATY COMPANY
ARTICLETY -Nawe: ,
The name: oF the Limitet) Liabtiity Compary-is:

Argegil Bokideping LEC . _
(Must end:with the! eords *irmited Liability Compeay, “LL.C.,
ARTICLE ]I - Address:

Jtar “LLC:Y),
Themailing addesss and streer address of-the-principal.office of the Limited Liability Company is:

ErincipalOffice Addresy:

Mailirfg.&;_['g;ggs:
1322 8Ptk Ave _ e M2 SPukAve
- Senford, FL.32771 ' Sanford, FLE277Y .~ T

ARTICLE IIY - Registered Agent, Registered Office,
(The Limired L1ability Company cemnot sécve B it§

& Regisréred Agent™s Sigaature:-
anothies” busiteds ety with an active Floridarey

own Registered Ageni. You mutc desisgate-an individual or
IEfratian.)

The naweand i Florida steer address oftherepistered agent aré:

Thomas Arseraulf |
Name
1472 § Pati Ave .
Fhorida streedaddeess (P.O. Box NOT neceptable}
Sanford . .TL 32771
Ciry Swge Zip

Heving bednvmmecas vagistericagent.and o ate ept serbice of process for the above siaed Lirired Itabiity eompany at the
place designaied in this ceraficaic: T Heraby accepi the oppoifmentas reglsiersdvigant and agree tn ocl.in this'tapaciy, T
Juther agrae o comply witlothz provisions of all satuins rélaring ta te praper and cadipleié performancn of my dutias, and ]
am famifarwithand accept ife abligations ofmj,"-;;m‘:ian as ragistered ages s providdz far in '_Cﬁc_zp:_e_r. 8035, F.5...
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' ARTICLETV-
The name and* address of esizh person methorized ro manage 2ad controj the-Limijted Lisbility Company:
TAMBER" =Authoiized Member
“MGR" = Manigez : o
AMBR e Thomas Arsénault
14 Paik Av
Sanford, Fl 32771

(Use abiactiment.if i eledsary)

ARTICLE V: Efitctive date, if ofher thar the date of filing:
(Can‘effective date is listed
tho date ot filing:)

; i _ - (OPTTONAL)
,the date' mast béapecificand eannot be more fhan five basinessdays pricr to.or 90 davs nfter
Note:: IF the date interted {n this biock does nof meer the appticable statotary filing.reqtiiroments, this date will nes be listsd g3
the docurnent’s cffective date on the Depariment of Staze’s records.

AREICLEV: Otherprovisiaus, if any:

BEOIRED SIGNATURE;]

Sy

ngtive.of o memBer o an dwihorkzed represeotitivé OF 8 member;

This docinpent i &kerMed Ip avcorconce with $¢étien 509.0203.(1) (k) Florida Statufss.
Y2 awise that aily false inforzuriio

cowsfitutes a third degree-felony as5r

nesitimited (o A-document to the Deparmisnt of Siate
ovided Mrins.817.158, F s,
Thomas Arsenault
Typed or primed name oF ignee
. , »n B
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