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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2019

FRED E TAYLOR Il
1727 SHADY LEAF DR
VALRICO, FL 33596 US

SUBJECT: IRON SHAROENS IRON LLC.
Ref. Number: W19000031279

We have received your document for IRON SHAROENS IRON LLC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $160.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Regutatory Specialist I Letter Number: 219A00006166

www.sunbiz.org
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

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

-Iron S-\\QF“PenS ’_Icoa\ LLC,

(Must contain the words “I¥mited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I1 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Ofﬁqe Address:

Mailing Address:
1720 Shady leef devve 700 Shagly |caf dr
valeice Fi XX ST Valoto Pl X357k

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual

o1

another business entity with an active Florida registration.) =3
— e
The name and the Florida street address of the registered agent are: el ;g
—_— o _
F{"'(CQ 2/ \ C\q\d( jﬂ-— ’r] AN
Name ! - o
- XK
71271 ShWadgy \eof ol(‘. . W
Florida strect address (P.0. Box NOT acceptable) == =

= -

Valevw ol '”)'3:5(7(0

City State Zip

Having been numed as registered agent and to uccept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capaciy, |
Jurther agree to comply with the provisions of all statwtes relating to the proper and complete performance of my duties, und |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S..

o e A L I

Registered Agent ¥Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

o Fpai & __F"'I/Lf -‘7“1}_
L 1731 Sheady [¢a¥
Vc‘-,\r\?;u p(‘ ‘335?
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{Usc attachment if nccessary)

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

. (OPTIONAL)
(If an effective 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: If the date inserted in this block does not meet the applicable statutory hling requirements. this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

ol o LT

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

This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes.

I 2m aware that any false information submitted in a documnent to the Depanment of State
constitutes # third degree felony as provided for ins.817.155, F.8,

Fred < Taylesr -

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



