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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Anchor PLye &Jﬁl\mesé. @ém)&ef‘ L.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

SV¥0 Dvevseas Hwy
Mocokhon AL 22302

ARTICLE I - Registcred Agent, Registered Office;
The name and the Florida street address of the registered agent are: (The Linired Lisbiity
Compary cannos cerve as lts own Registered Agens. You muss designaie an individual or another business entity

with an active Florida regtstrasion. ) ’
mgi“a kV\ADWD p:a\\ef;\}‘ef QO\MDE

QolO.QP '
519 OverseAR Hwy

MARATHow FL 22040

ARTICLE IV
The name and title of each person authorized to manage and control the Limjted

Liability Company: (MGR or AMBR)

RoperTa  ANTD~MO %H LESTER. RAmOS
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Required Signatures;

g

Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (3) (b), Florida Statutes, the execution of this document
comﬁmmsmafﬁxmaﬁonmdmmepma]ﬁ&ofpeduqmatmefacmm&thmm
IammmethatauyfabeinfowﬁonsubmimedmadwmemmtheDepamnmIGmem Y
constitutes a third degree felomy as provided for ins.817.155, F.S.

Roe o7 ANTONID P [SSTER. Banzes

Typed or printed name of signee

Having been named s registered ageut and to accept service of process for the above stated
[imitedﬁabiﬁtywmpanyattbephcededgnamdmthmmmlherebyamepttbe
@mmemaregismredagentandagmemmm%mpadty.lﬁrmmagmemmmpbm&m
the provisions ofanatatztwmlaﬁngtotheproperandmmpleteperformance of my duties, and
1 am familiar with and accept the obligations ofmypmitionasregistea-edagentaspmvidedfm'
in Chaprer 605, F.S..

(=9 Wy —

Registered Agént’§ Signature (REQUIRED)
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