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FLORIDA DEFARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instruclions 1o form a Florida Limited Liability Conpany puisuast 10 Chapter 605, Flonida Statutes.
All information included in the Articles of Organization must be in English and must be typewritten vr printed legibly. 1 { this
requirenent is 0ol met, the document will be retwmed for correction(s). The Division of Corporations sugygests using the sanple
articles merely ps o guideline. Pursuant 1o s. 605.0201, Florida Statutes, additional information may be contained in the Anticles of

Organization.
The name of a limited lability company must be distinguishable on the records of the Florida Departinent of State.

A preliminary search for name availability can be made on the [nternel through the ivision's records wl www.sunbiz.org.
Preliminary nume seaches and name reservations are no onger availnble from the Divigion of Corporations. Y ou ate
responsible for any nume infringement that may resull fum your aame seleetion.

NOTE: This form for filing Artickes of Organization is basic. Eoch limited lisbility company is a sepamie entity and as such has
specific goals, needs, and requirements. Additionally, the tux consequences arising from the structure of a limited liability
company ¢an be significant. The Division of Corporations recommends that all docurments be reviewed by yow legal counsel.
The Division is u filing ugency end as such does not render any legal, gecounting, or lux advice. The professional ndvice of your
legal counsel to uscertuin exact compliance with all statutory requirements is strongly recommended.

Pursuant to 5,605 0201, Flarida Swtutes, the Anticles of Organization must st forth the lollowing:
ARTICLEL:

The name of the limited linbility company, which must contain the words “Limited Liability Company, “or the abbrevintion
“L.L.C."or "LLCT

ARTICLE 11!
The mailing address und ihe stieet address of the principal office of the limited liabikity company.

ARTICLE lIT:
The name and Florida street address of the limited lability company’s registered agent. The regisiered agent must sign and
state that hesshe is famiiliar with and accepts the obligutions of the position. P.O. Beaes are not acceptable.

ARTICLE 1V: The name nnd address of each person authorized to munage and control the Limited Liability Conpany. Although
this information is optional at this time, mast financinl nstitutions require this information to be recorded with the Florida
Departuwnt of State in order to upen an aeenunt. The Departaent of Financial Services alse requires this infermution to
issue Waorkers® Compensation.

Use "AMBR™ for members who are authorized 1o manage snd contro! the company. Use “MGR™ for managers of
manager- manaped LICs.

ARTICLE V: If an effective dute is listed, the date must be specilic and cannet be more than five husiness days prior to or
90 calendar days after the dute of filing.

What is an effective date?

You may list an ¢ffective dute if you would like the limited Hability company's existence o becume effective on i date other than
the dale it is filed by this oftice.. The eflective date can be up 10 3 business duys prior tw the dute uf teceipt or up to 90 doys afler
the date of receipt.

CRIFDAT (2117}



The entity's first annual Tepont tarm will be due January I* ol the calendar year following the year of formution. 1T & limiled
liability compuny is created late in the calendar year and it doesn™ expect 10 canunence business until on or atler January 1™ of the
upcoming year, it should add an effective date aof January 1 for the coming year.

If the effective date is m the neat calemdar year, it will defay the requirerment 1o file an annunl repont until the following calendar
year, Exanple: A limited liability compuny is formed December 1, 2007, 1T it sdded an effective date of January 1, 2008, the first
annuml report would not be due untid Junuary 1. 209, 17 8 2008 effective was not listed. the first annual repont would be duc
January 1, 200¥,

Signature:
Articles vf Qrganization must be executed hy an authorized person. and the execution of the document constinies an afTirmation
under the penaktics of perjury that the facts stuted therein are rie.

FILING FEIS:

$ 12500 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (OFTIONAL)

$  5.00 Certificate of Status (OPTIONAL)

A letter of acknowledgrent will be issued free of chasge upon tegistration. Measy submit ane chesk made payable to the Flonda
Nepartment of $1ate for the ol amount of the filing fees und sy optivnal certilicate or copy.

A cover lelier containing your mame, address and daytime lelephone number should be submitted wong with the articles of
oryanization and the check. The muiling sddsess and courier address are:

Muiling Address Street/Caurier Address
New Filing Section New Filing Section

ivision of Corporations Division of Camorations

P.0Y Boa 6327 Clifton Building

Tallahassee, FIL 32314 26A1 xecutive Center Circle
(R50) 245-6052 Tallahassee, F1. 12301

(R50) 245-6052
Any further inquiries conceming this matter should be directed to the New Filing Section by calling (830) 245-6052.

[mportant Informution About the Reyuirement to File an Annual Report

All Florida Limited Liability Companies must file an Annual Report ycarly 1o maintain “active” status. The first report is due
in the year following lurmation. The report must be filed etectronically ontine between January 1% and May 1%. The fee tor the
anmal report is $138.75. After May 1" a 30 late few is added to the annual report filing fee. “Annual Report Reminder
Natices™ are senl to the e-mail address you provide us when you submit this document for filing. To file any time alter

January i¥, go to our website L www sunbizarg, There is no provision lo waive the late fee. Be sure 1o filc befare May |



COVER LETTER

TO: New Filing Scction
Division of Corporuativns

Loyal Lien, LLC
SUBJECT:

Nanie of Limited Liability Cuinpany

The enclosed Articles of Organivation and fee{s} nre submitted for [Hing.
Please return ali correspondence conceming this mauer so the folowing:

Tason Giles

Name of ['ersen

Loval Lion. 1.1.C.

FimvCompany

4606 5. Matunzas Ave.

Address

Tampa, FL. 33011

City/State and Zip Code
juson.rgiles@gmail.com

E-mail address: (1o be used for futuee annual report notification}
For further information concerning this maiter, please cull:

Christine Stahl 06 RIN-H524
at{ )|
Name of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

5125.(30 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & SI6N.00 Filing Fee,
Certificate of Stutus Certilied Capy Certificale of Status &
{additional copy is encluaed} Certificd Copy

(addivianal copy is enclosed)

Muiling Address Sireet Address

New Filing Section New Filing Section

Division of Corpusalivis Nivision of Corporations
P.0Ov. Rox 6317 Clifton Buibding

Tallahassee, FL 32314 2661 Executive Center Circle

Talshussee, FL 32301



ARTICLEL - Nume:

ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED DIABILITY COMPANY
T'he name of the Limited Liability Company is:

Loyal Lion, LLLC

ARTICLETL - Address:

{Must contain the words "Limited Liahility Company. "L.L.C." or “LLECT)

The mailing addre<e and streel address of the principal office of the Limited Liahility Cormpany is:

P'rincipal Offigy Address:

Mailing Address:
4606 §. Matsnzas Ave. 4606 S. Mulanzas Ave,
Tampa, FL TI6TT

Tampa, FLIIATT

ARTICLE 1 - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liability Compuny cannot serve as its vwn Regirtered Agent. You must designate an individuui or
another husiness enfity with an active Florida registratian.)

I'he naene and the Florida stieel address ol the registered kgent arc:

Jason R, Giiles

Name
4606 5. Mutanras Ave.

Florida street address (PO, Boy NOT accepiable)
Tanrpa Il 3ibtl
City State

Zap

016 Wi 11 ¥VH B!

Having been named as registered agent and lo accept service of process for the cheve stated limited liability compuany ar the
plove designaied in this certificate, D herebry accept the appoinanent ay regisiered agent and agrev to acr in this capacity, !
further ugree 1o comply with the provisions of ol statties reluting 1o dy

am familiar with and accept the obligations of nfy position as re

per atd com
- vd a4 :

fetv peeformance of my duiics, aad !
Chapier 603, F 5.

{,/-_ (/'7‘4{/{
LY
/ chi:-icréd Agent’s Sigoature (REQUIRED)

(CONTINUED)




ARTICLE TV

"AMBR" = Authorized Member
"MOR™ = Manpger
AMBR

The name and address of each person auharized to manage and contiol the Eimited Liability Company:

Juson K. Giles
NI Kifendge Dr.
iiaa, FIL 547

AMDBR

Christine E. Stahl

TRG S, Malunzas Ave
Tampa, FI. 336

ey =
(Use attachment if necessary)

Ex
ARTICLE V: Effective dute, if other than the date of filing:
the date of filing.)

(OPTIONAL)
the document’s eflective dale on the Department of Stue’s records,

(If an cffective dote is listed, the date must be specific and cunnot be mare than five business days prior (0 or 90 days after
Note: If the date inerted in this bloch dees nut meet the applivable statutory filing requirements, this date will not be listed us
ARTICLE VI: Othes provisions 1l any.

REQUIRED SIGNATURE: /

7
) /7( i

s f/
Signature of 2 member o an uuthorized pepresentative of o member,
#

This document is exevuled in acvordance with section 6050203 (1) (b). Florida Statutes
1 am aware l}ml anv fulse information subittcd in 3 ducument to the Depurtment of State
constitulesd thind degree felony as provided for in o 817155, F.5.

Y7 7 (' —

A S WA P

Typed or printed name ol signee

Eiling Fees:

$125.00 Filing Fue fur Articles of Organizution and Designation of Registered Apent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (O ptional)



