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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liakility Company is:

Charles Daniels Services LLC
{Must contain the words “Limitcd Liability Company, “L.1..CC." or “LLC.™

ARTICLE H - Address:
The muiling addruss and streer address of the principal oflice of the |.imited Eiability Company is:

Pripgipal QfTice Address: Mailing Address:

18789 Countrymen Ave

18789 Countrviman Ave
Por Charlotie, FI. 33948

Port Charlone, FL 3394%

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agenat’s Signutore:
(The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individoal or

another business entity with un active Florida registration,)

The name end the Florida street address of the registered agent are:

Charles Danigls

ume

18789 Couniryman Ave
Florida street address (P.0. Bux O acceptable)

Fl. 33448

Port Charlatie
Ciry State Zip

Having been numed as registered agent and 1o accept service

place designated in this certificate, | hereby accept the appuin

Surther agree to comply with the provisions of alf stutuies relaiing io the
um Jumilir with and accep the abligations of my position as regisiervel uxent as provided for in Chapter 603, F.S..

Imeni as re

P
Registered Agcat's Signature (REQUIRED)

(CONTINUED)

of process for the above stated limited fiubility company at the
gistered agent and agree to act in this capaciny, f
proper and complete pecformance of my duties, and
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ARTICLE IV-

"The name and sddress of each person authorized 10 manage and control the Limited Liahility Company:

“AMBR" = Authorired Member
"MR" = Manager
AMBR

Charles Danicls
{878Y Countrvman Ave
Paort Charlotte. Fi. 33948

(Use atischment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effcctive 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: 1f the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.
Any and all lawful business

BEQLIRED SIGNATURE:

/’

Signature of 3 member or an authorlzed rtprne;l-l:tivc of a member.
This document is exceuted in gecordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any folse information submitted in 4 document 1o the Department of State
conxditutes a thied degrec felony as provided for in s.817.155, F.5.

Charles Laniels

Typed or printed name of signee

Elllge Fees:
$125.00 Filing Fee for Articles of Orgapization and Designation of Reglstered Agent
$ M.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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