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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE i - Name:.
The Gaine $Fthe Limited Lisbility Company s

Qoridh LLc
-{Muiz contain the words “Limited Liablity Company, "L.L.C,” or "LLC ")

ARTICLE 1+ Address:
The mailing eddreis and street address onhe prlndpal office un!m Lhnibd u:bllityC«npaay b

. : Mailing Addren;
:aé'g_ggggu_almxve.ms. : 188 Bout Crysin| Lako Avg #446
e 3

ARTICLE I~ qunnred Agent, Rzghtcred Office, & Roghuud Agent’s Signature:
(The Limited Liskility Compainy cennot sérve as its own Regiueud Agmt, You rust deslgnate an indlvidual or
enother- business entity with an active Florida registration.)

ﬂrenamundthe Florida street address of the mghtmdmmw

Robert Kenneney'
|88 East Crystal Lake Ave, #4456
Florida stréet address (P.0. Bax NOT accépable)
Lake Mary __FL . A_.ana;'
ciy | sws | Zp

e ik e i e

e e b S A AR

Having been named as registared a,gmrnnd to. accept service af Process fa'tiuabawuafed lmited fabiliy mpatyd the
Mmdufpmedhdﬂcﬂb‘lm I hereby accept the appointment a registered agers and agres 1o act i this eapaciiy. 1.
further agreé ta comply with the provisions of all stanaes relating fo the proper and camplete performance of wy duties, and !
amj&milfarwﬂhMWWWMWMWMM&WW&MM&MWﬂW ES.

sBaert Kenrnarnesy.
Regisiércd Agent’s Signatire (REQUARED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contral the Limited Liability Company:

“"AMBR" = Authorized Member

“MGR" = Manager
AMBR Robert Kennermey
188 East Crystal Lake Ave, #446

Lake Mary, FL. 32746

AMBR David Power
i 88 East Crystal Lake Ave #446
Lake Mary, FL 32746

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 02/14/19 . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cansot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as
the document's effective date on the Department of State’s records. )

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE: '

Signature of a mejnbe rﬂ&;an autl#rized representative of a member,
This document is cxecuted in abcordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, .8,

Tuotyana Kukuliyeva
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) .
$  5.00 Certificate of Status (Optional) -
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