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ARTICLESOF ORG\j'\T?AWFm FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The'name of the Limited Liabijity Company is:

{(Must contain the words “Limited Liability Campany, “L.L.C.," or “LLL.7)

ARTICLE IT - Address:
‘T'he mniting address and sireet address of the principal office of the Limited Liability Compapy is:

Principal Offive Addresy: : . Mailing Address:
4455 SE 36th Ave 4455 SE 36th Ave
Qcala, FL 34480 Oxcala, FL 34480

ARTICLE II - Registered Agent, Reglatered Office, & Registered Agent’s Signature:
(The Limited I iability Company cannot serve a4 fts own Registered Agent. You must designate an individual or
another business entity with an active Florida registmation.)

The name and the Florids street address of the registered agen: are:

NRAJ Services, Ing,

Narne
1200 South Pine Island Road
Floriga ctreet address {P.O. Box AT ncceptable)
Planation, : Flonds= 331324
City State Zip

Having been named as registered agent and to accept service of process jor the above stated limited liahility company o the
place designated in this certificate, § hereby accept the appointmeru as registered agent and agree to act in this capacity. T
Juriher agrea to comply with the provisions of all statutes relaming to the proper und complete performance of my duties, and [
am familiar with and accept the obligulions of my position as registered agent as provided for in Chapter 605, F.5..

Regidtered Agent's¥lgnature (REQUIRED}

(CONTINUED)
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_ ARTICLETV- .
The name and address of cach person authorized to manage and controt the Limited Liability Company:
e therieed h :
et e B AMBR® = Authorized-Memher— - - - oo - . e - -
"MGR" - Manag:r }'Oy C UndLl’WOOd
MGHR 4455 SE 361h Ave

Ocala, FL 34480

{Use atachment if ncoessary)
ARTICLE V: Bffective date, if other than the date of filing: . (OPF'ITONAL)
(Lf an efTective date is lisied, the date must be specific and canzot be more than flve businesy days prior to or 90 days afler
the date of filing.)

Note: [fthe date inscried in this block docs not mect the applicable statutory filing requirements, this datc will pot be listied as
the document’s effective date on the Department of State’s rocords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /:-? 7
] . . c‘___:—"“j

Siguature of a member or an authorized representative of & member.
This document is executed in 2ccordance with section 605.0203 {1) (b). Florida Statutes.
| am aware that any false intormation submitted in 2 document to the Department of Staie
constitutes n third degree felony as provided for ins.817.155, F 8.

Brent Buscay, VP Laughlin Agsociates Inc.- Organizer
‘I'yped or printed name of signee

Eirlng E:: r
$125.00 Filing Fee for Articles uf Organizativn and flesignation of Registered Ageat
$ 30.00 Certifled Copy (Optioaal)
$  5.00 Certificate of Status (Optional)
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