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ARTICLIS OF ORGANIZATION EOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:.
The name of the, Limited Lisb? lity Comasny.id:

. INDD South Adams Place, L O
{Atust conzain the words THimited Lishillty Company,L L Clar VLLE!

AHTICLE N - Address: '
The mailing address and sinset wdhiress of she principal office ol the Limied Liability Company i
Principat Office Address: aili d 55

1337 2ist Avenue o Mark Howre
. Rock Isignd, 1, 8§12 . . 1327 21sl Avenue
i ) Rock Istand, t 51201

ARTICLE - Rrouure.d Agcnt Rcutstend Utl"u:c, & Reblsu-rn.-d Agcm § S!gud!urc
(the Limited ubnny Company cpapal serve ws s own mgb!crﬂ] \gwl Y ou :".l,,t d(.jl;;!,'l.—n. an v l..!;u! Wr

-anotier bu«mcss mm) mth an JC'IV! F: c»rd:. :cysumwn ). .
"l nc nu"n. and hc HOI ida steal, .\ddrc‘.s m lhc rs.glbu'n‘.d .15:..:'1 Bt

(‘1 L 0:‘)0:"1.:01’: *-\,sh.m “
th. .

AR l.,OI) ot Pine izland Road
L Florida st am.r:ss(!‘.“ Box N0 n:cc;,tab'c}

Hmja S

_Plantation,
.sx.m o dip-

ity

‘!r..l. ing been -ruam:d as re,a iered, agentand (e »JLC'b,JJ'.';EJ'hr.‘! ar vru.. AT ,rur the ahnre stated l(r':-fum lid rf.tl_p cornpanv af ik
place designared In thir cartificate, 1 fe ruby GUCED Hite appoinment as remswrca’ agent and agree ra act i s capaciy [

" jlrtheragree (9 ciunpl with [he provingns of alf sionaes ne!amlg tu the proper and complaie performinee of arv dutles, rm(*' f
a»' ft;mr.‘har with .md acce dhe cw:gauo»: &f my positian ¢ as reglsiered agent r"rpn.'awdcd ot .ln Cba‘m:r r(Jj Fy. -

C E‘f orpomnor S\sw'n : :
(}ﬂ-ﬂ— Jamcs M. Halpin - Assistant <3(:(:1(:13.1'\'
. Rg.%(ns ‘r"d Agml Y ‘.xrr..s.u c{[’h QI HIIS D} o T
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ARTICLE V-
The name 2nd address of each person authonized 0 marage and cantrol the Limited Ligbility Company
i

ANMHRY - Autkorived Menher

“MORY = Mamager
MGR

Mtk Howze
1337 21st Avenue
Rock Island, 1L 61201

{Lise attachiment if necessary)

ARTICLE V: Effective date, it otker than the detc of filing:

- (OPTIONAL)

(IF an effective date is listed, the date must be zpecific and cnnnot be more than five business days prinr to or M days after
the date of filing,)

Nuote: 1 the date inserted in this bieck does not mest the applicable statutory filing requirements, this date witl rot te listed as
the ¢ocument's effective date on the Deparimentofl State’s recotds,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

dlw//

[ am aware (Tt any !'a]sc informaton submilu’d ina duwmcnl 0 lhe Dépnrtment of Stale
constitutes o third degree felony as provided for in 8.817.155, F.8.

Alfred W, Colemarn. Crganizer
Typed or printed name o signee

Fiiine Fees;
$123.00 Filing Fee {or Articles of Organization and Designation nf Regisicred Agent
% 30.00 Certificd Copy (Optional)

$  5.00 Certiticate of Status (Oplional)
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