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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilits Compuny is:

Ramp ltUp. BLC
{Must contain the words “Limited Lizbitity Compuny, 7L L.CL7or "LECT)

ARTICLE I} - Address:
The mailing address and street address ot the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
27251 Wesles Chapel Bivd. Suite 1037 272351 Weslev Chapel Bhvd, Suite 1037
Weslev Chapel. Florida 33544 Wesley Chapel. Floridu 33344

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannol serve as its osn Registered Agent. You must designate an individual or
another husiness entitv with an active Florida registration.)

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

R. Jeltres Stutl, Esquire
Name

642 Nouth Boulesard
Floeida steeet address (1.0, Box XOT aceeptable)

Tampa Il 336006
Ciy Stale Zip

Having been named ax registered agent and 1o decepd service of process for the above stated linited tiabilite company al the
phuce designated in this certificare, L hereby accept the appointment as registercd agent und agree o aet in this eapacity. |
fex r?’}min_x: s the proper and complete performance of my duties, and |
1 iivred auent o, !,er'fded grdp Chaprer 603, F.5.

7 k \T&ﬁfg:\gum':\.S‘ignalurc(RliQUlRED}
T

(CONTINUED)

Surther agree to comply with the provisions of all s
wm funsificor with aond aecept the abdigations of sy gosition ds re




ARTICLE IV-
The nume and address ot each person authorized 1o munage and comtrol the Limited Lishility Company:

Title: N; and Adg .
"AMBR" = Authortred Member

"MUGR"™ = Maonager
Woodrow Timothy Hudson

MOGR
27251 Wesley Chapel Bivd, Suite 1037
Weslev Chapel, Florida 33544

MOR Amuanda Hudson

27251 Wesley Chapel Blvd. Suite 1037
Wesley Chapel, Florida 33544

(Lise attachment iE necessary )

ARTICLE V: Effective dute, if other than the date of filing: C(OPTHONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; IMhe date inserted in this block does not meet the applicable statotory tiling requirements. this date will not be listed s

the document’s ¢iTective daw on the Department of Sue’s records,

ARTICLE VI: Other provisions, i5'any.

REQUIRED SIGNATURE: ﬁ i

. el ™ A .
."ilglmlurel of a membe n{ an authorized reprc.\gntalwe of a member,
This document is exedied U adcordunegwith section 605.0202 (i) (b). Florida Statutes.
Lam aware that any false informatit mitted in g document to the Departmient of Stte

constitutes a third degree (elony as provided forin s.817.133. F .5,

R Jefirey Swil, Lsquire
T ped or printed name of signee

Filing Fres: .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent w
$ 30.00 Certified Copy (Optional) [
$ 5,00 Certificate of Status (Optional) :_-;.:.' *-n
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