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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

4
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ARTICLE - Name:
‘The name of the Limited Liability Company is.

OnRamp LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE 1l - Address:
The mailing address and street addiess of the principml office of the Limited Tiability Company is

Principal Oflice Address: Mailing Address:
9799 International Court North | 4610 Bay Crest Drive
St. Petersburp, FL. US. 33716 Tampa, FL, US, 33615

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own R:gtslcrcd Agent. Y ou must designate an mdividual o1

onnther businegss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
LEGALINC CORPORATE SERVICES INC,

Name

§237 SUMMERLIN COMMONS BLVD, SUITE 400
Ficrida street address (P.O. Box NOT acceptable)

FORT MYERS FL 33907
State Zip

Cily

Having been named as registered agent and to accept service of process for the above stated linired liabilitv company at the

place designatectin this certificate, I hereby uccept the uppointment as regisiered ageni and agree (o act in this capacit. [
further agree to comply with the provisions of «ll stututes relating to the proper und complete performance of pty dulies, and 1

am familiar with and e;ccepi the obligations of my position us regisrered ageni as provided for in Chopter 603, F.S
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Rco:stctf Agent’s S]gnaturc (REQUIRED) b
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ARTICLE IV-
The name and addiess ot each person authorized to manage and conuol the Limited Liability Company

"AMBR" = Authonzed Member

"MGR" = Managc:
AMBR Jerry Miller
4610 Bay Crest Drive |
Tampa, F1., JS, 336135

(Use attachment if necessary)
(OPTIONAL)

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

(Il an effective date iy listed, the date must be specific und cannot be moere than five business days prive to or 90 days after

the date of filing.}
Note: [f the date inserted in thus block does not meet the applicable statutory {iling requirements, this date wiil not be listect as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
(\ 01y REE

7

Signature of a member o quil()l‘l?[‘d rep\h"s( sntutive of 3 member.
This dm.umcm. 15 exccuted 1n d d.mu.c with section 6030203 (1) (b}, Florida Statutes
I am awnre that any false mfonnanon submitted 1n a document to the Department of Sute

constitures a third degree felony as provided for ins. 217,135, F.S

il

Jerv Miler —

Typed or printed name ot signee - - e
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Filing Fecx: =005
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