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ARTICLES OF ORGAMLLA R N FOR FTORIDA LIMITED LIABH T TY CUMPANY

ARVICETE | - Neme:
The pme ot the Lintited Liandity Comgany s

CiPHER LinITED LLC
(Must end with the wares “Linidwd Lisbility Comp ey, -1 1L ¢
ARTICLT 11 - Addscss:

Yhe maliing address and sueet uddioss of tie prindiped oftics of e Limized Liabilin Conpany |5

Primcimal Oifice Addres Mailng Aadros,
1207 NCR i H HINMES AVE L STE 3 1267 NORTH HIMES AVE. %163
TAMPA. YL 3ol TAMPA 1 1L 32604

ARVIILE 1 - Regiierad Agem, Rygistese! Oftice, & Regisired Agont's Signgtole,
(e Linuted T iability Conyany canied serve as iy own Replaterod Avent. You mwst desicnne an rdividoas or
unither busingss entity with an acrive Florada revismationy

The nzme and the TMords strect address of the registerad agent arc.

AGENITS AND CORPORATIONS, INC.

MNume

300 FIFTH AVENUE SOUTH sWHTE 10:-330

FFlorida stree! addzess {P.O Bax NOT ageeptable)

NAPLES Fl. 3
Cly Zip

Hondvrg troen eremvd wy rogiveer ed agent cild 10 oo ptosencioe sf prosess for tae abowe siuivd fimiv=d hahiin company i
o plass . desiggeraited 1oe this £ oetith e, £ 000080 80 ot RE QPROVIIENE 1z FUS T rCd N g GO P N0 Gt s BRI
gt it { farthiir aigevy o oy Witk e pravisiont of al Stoduig s sofoding (o e Lo tmd cospiete poerfBrndanee
af v deric, oand D am Juniiliae Wit and oot the vidgedtions o'y pravitiun @ cegisiored woend @ prronided fur it

f.:-"'h'lf'J.'a'.‘i' [

Agents aned Corportions, Inc.

v L, o Lot~

Acgisvied Agent’s Signarure (Requured)
John L. Willizams, Presiden:
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ARVICIF -

The name and address of zach person athorized o manazs and conuol tne Cimited Liability Company
Titte Namie and Addiess:
TAMBRT = Authorizes Member

"MUOR ' = Manage

MOoR JAY BRYSO
1207 NORTIL INMLS AVE. STE 2
TAMPA. FL. 33604
ANMUR JAY BRYSON
1207 WORH HIMFS AVE_ S 3
TAMPA, FL 33604
AMDBR

BRIAN wOODS

E3S300N FLORIDA AV #1004
FAMPA_FL J30is

(U'se nitachmet i necessary )

ARTICLE V. Effucive date. il vther than the daw of fling: ACPTIONAT )Y
{1 an effuetive date is lisied, the dale mu<t be specitic and cannot be mare than Tive business days pior to or M days after
the date ot filing.)

ARICLE VI: Other provizions, iFany.

REOUIRED SIGMATURL

Sigoatre of u memper or an authoriscd represemative of a vwinber,
un sccordance with section SUSNI53 (1) (b, Floride Suautes. the execution nf 1hiz documunt

constitutes an aflirmation urefer the penaltes of perjurs that the [Bots staled aerem are truc.
§ am aware tha wy false informating submined in a document to

thy Departmenl of Suate
constitutes 2 thied degree feluny s provided for in s.817 i3

3.7.8}

oo o JAY BRYSON_ .
Myixd or printed name of signee

tiling Fees:

$125.00 Filing Fru for Articles of (Ouganization and Designation of Regisiered Agen)
$ 3000 Centified Copy (Optional)

$ 200 Cernficaze of Stutws (Optional)
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