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ARTICLES OFORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CODE DYNAMYX LLC
(Must comain the words “Limited Uiability Company, “L.L.C.," or “LLC™

ARTICLE [l - Address:
The mailing address anc street address of the principal otTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2436 N. Hentage Oaks Path P.O. Box 1537
Suite #1580 |
Hemando, FL 34442 i Lecario, Florida 34460

ARTICLE 11 - Registered Agent, Registercd Office, & Repgistered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agen:. You must designate an individual or

gnother business entity with an active Florida registration.)
93]
The reme and the Florida sireet address of the registered agont are: =
| =
THE LAW OFFICES QF NICK SPRADLIN, FLLC r:;
Nuame e o}
2202 N. WEST SHORE BLVD. STE 200 o
Florida street address (F.O. Box NOT acceptabic) 3
TAMPA l FLORIDA 33607 .

Ciry State Zip

Having been rumed os registered ageni and 10 geeepl service of provess for the chove stated limited liability company at the

piace designated in this certificate, | hareby occept the appointment as registered ageni and agree to act in this copacity. f
furtker agree 1o camply wiih the provisions of all statutes re!ar:‘nlzg to the proper and complere performance of my duties, and !

am fumiliar with and avcept the obligations of my position as regisiered agent as provided for tn Chaprer 6035, F.5.
|

_Registered Ageht’s Signature (REQUIRED)

(CONTINUED)

bdad o LW W A P W W W N

8133336358 P.




May 28 2019 3:59PH NICK SPRADLIN 8133336358

H1900017068C 3

ARTICLE IV-

The name and address of each person authorized to manage and controf the Limited Liability Compeny:

i Name and Address;
"AMBR” = Authorized Member
"MGR" = Manager
MGR Shane Amyx
P.O. Boa 1537

L ecanto, Florida 34460

{Use attachment if necessary)

ARTICLE ¥: Effcotive date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is fisted, the date must be spct:il'u:l and cannot be more than five business days prior to or 90 days afier
the date of filing.)

[Nete; [ihe date inserted in this block does not mest :lhc apphicable statutory {1ling requirements, this date will not be listed as
the document's efTective date on the Department of State’s records.

ARTICLE VI: Cither provisions, ifany.
ANY AND ALL LAWFUL BUSINESS PURPQSE

BEOUIRED SICNATURE: |l ~

SignarurWWiud representative of a member.
This docunicnt § ed in scchrdance with seution 605.0203 (1) (b), Flarida Statutes.

| arm awarc that any falsc inferr'pation subrritted in a document to the Department of State
constiwines a third degree feleny as provided for ins.817.155, F.S.

NICKOLAS J. SPRADLIN AUTHORIZED REP. OF A MEMBER
Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designntion of Registered Apent
$ 30.00 Certified Copy (Optional)

S 5.00 Certlficate of Siatus (Optionnal)
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