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ARTICLES OF ORGA;\;IZA'[‘ION FOR FLORIDA

LTMITED LIABILITY COMPANY - 23 -«
= 3%
'? .
ARTICILET g
w
Name and Address -
=
The nume of this Limited Liability Company 1s: & S
Sheril Gottuso LLC gj '—_

The mailing address and street address of the Limited Liability Company  are:

10912 N [Edison Ave.
Tampa, FL 33612

ARTICLEFE 11
Term of Existcnce

This Limited Liability Company shall have perpetual exisience, commencing

upon the daie of filing of these Articles with the Flonda Department of State.

ARTICLE 1
Pu rlmsc!and Powers

This Limited Lizbility Company is organized {or the purpose of transacting any and all
lawtul business for which a Limited Liability Company may be organized under the laws of the
State of Florida.

ARTIICLE v

Powers
The Limited Liability Company shall hitve the powers granted to a Limited Liability

Company undcer the laws of the State of Flonda:

“This form was prepared with the assistance
of CourtAccess Centers of America, Inc., a
non-lawyer locaied at 13046 Race Track Roadl,
Suite 131, Tampa, FL 33626, 813-875-1333.

Audit# FI19000t73184
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ARTICILE Y
Intitial Revistere

d Office and Agent
The street address of the mmitial registere

<
- — ‘? o
[T BN
x o
ed office of this Limited Liability Company s :") 5.
5+
10912 N Edison Ave. 7;':
Tampa, FL 33612 -
\P -;‘_
and the name of its registered agent at such address is: ‘?3_;
Sheril Gottuso
ARTICLE VI
Mangzement
Liability Company:

The name and address of each person authorized 1o manage and controf the Linnted
Name a

d Address

Sheril Gottuso, .-]\uthuri'f.ed Member
10912 N Edison Ave.
Tampal FL. 33612

Sol:,n{% .Z!fuso

E120DCTBE

Dated: Thursday, May 30. 2019

1S Ji]

Sliuril Gotluso, Authorized Member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degrec felony as provided

for in s. 817,155, F.S.

Audit # H19000173184
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ACCEPTANCE BY REGISTERED AGEN"

Faving been named as registered age

t and to accept service of process for the abov
stated limited liability company at the place designated in this certiticate, | hereby accept the

s i : c

appoinumeni as registered agent and agree to .u.l in this capacity. [ turther agree o comply with

the provisions of all statutes relating w the prupcr and complete performance of my duties, and [
Chapter 605, F.S.

am familiar with and accept the obligations of my position as registered agent as provided for in

Date: May 30, 2019

DocuSigoed by ':::_ o
Sl Lotfuso '
Sheril Gotruso™~—¢&1200rstsasan: .
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