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AHTCLES OF ORCANIZA TION FOR FYORIDA LIMIFED LIARE Z1TY COMPANY

ARTICLE A - Namy:
The nanye of the Limited Liabiliny Company is:

Garde Dovument Retrieval, LUC
{Must contain the words “Tamited Liakday Company. "0 o “LLC ™)

ARTICLE IT - Address:
The maiting address aod street address of the principal office 0 the Limirea Liabitity Company is:
Malling Address:

Principal Qflice Address:
Garde Docusient Retrieval. L1.C Gartle Document Rewrieval, LLC
3000 Gasparilla Road, VH 47 5000 Gaspariliy Read, VH 47
Buca Grarde, FL 33921 Boca Grandde, FIL 33921
ARTICELE 11 - Registered Agent, Registered Oifice, & Negistered Agent’s Signuture:
(Thic Linmed Liability Company cannot serve as it own Registered Agent, You must destgnate an individual or =
snother busincss cntily with an acrive Florida regismation.) ey
The nome ard the Flocidua street address of the registered agent are: E
S
C 1" Corporation Svstem £
Name
Tow
. . x
1 200 South Pipe Iskend Road
Flonda street sddress (PO, Pox NOQT aeceprzhble) t--°
wn
Lo Florida 3333 ™~
Zap

CPlantation.
Cuy State

]
.

Having been named av registered agent amd 16 accept service of provess fur the chove stated dmiled tiabiliny companya: e

pHace designated in s cortificate. [ iwereby aceept the appointrient as regisiervd agent umd agree te act in his capaciry,
frther agrec tu compiv with the proviviens of aH statiles refaing to the propes and compleie pertarmance of my duties. and {

C T Corporatiun Sysiem (--:!‘ : -k& .

e frandliar with and accept the ohligativnx of w- position e registercd ogent as provided for in Chagter 665, F.S.

By: Olga Hinkel, VP
Registzred Agent’s Signature (REQUIRED)
{CONTINUED)
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To: Fagedotd 2015-04-12 13 04:51 CST 19542080845 From: Ranae McGraw

ARTICLE 1V-
Thu nane and address of cach person authorized to manape snd centrel the Linnted Liabitity Company:

P Name and Addresy:
“AMBRI® - Avthornized Moember

“MGR" = Manager

AMBR Kabert M. Whithevy
S000 Gaspariliu Rood, VIS5
FBocu Grunde, FL 3392 |

AMBR Charles AL Gray, il
SUEHY Gasposilia Road, VH 37
Boea Graads, FIL 33921

{Usc atachment if necessary)

ARTICLE V: Etfeetive date, iFother than the date ot fling: NS _ AOPTIONAL)

(0 an citective date is listed, the date must be specific and cannot be wore than five businesy doys prior to or 90 days after
the date of filing.)

Nate: 1Uike date insated 10 this Bock docs not neet the applicable statutory Sling requirainents, this dute will not be lisied as
the document’s effeclive date on the Department of State’s eecords.

ARTICLE VE Other pravisions, tany.,
NIA

KEOQUIRED SIGNATURE:
[‘J

Siunulurc‘ﬁ?:’n member or an authorized rcpszcnl;uivc of a member.
This docament is crevited in scourdance witi section 605.0203 (1) th), Florida Stanies.
T aware that any false infonmation submitted in a docoivent w the Depantneot of State
constilntes a third degree felony us provided torm s 817135, .5,

{:&a\l t‘S [4[ évm[ -

Typed or printed nume of siznee

Eillui| I.gg: -
$125.00 Filing Fee for Articles of Orguanization and Designation of Registered Agent
S 3000 Clertified Cnpry (Optinnal)
$ 5,00 Certilicate of Statys (Optional)
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