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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHLITYCOMPANY

P

ARTICLE 1-Name:
The name of the Limited Linbillty Compuny is:
)l
RBARNESIR, 1.1.C

ARTICLE N - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal OfTice Address:
3719 Wiregrass Road
New Port Richey, FL 34633

3719 Wireprass Road
New Port Richey, FE 34655

(Musl contan the words “Limited Liability Company, “L.1L.C." or "LLL™)

ARTICLE ¥ - Repistered Agent, Registered Office, & Registered Agent’s Signnture:
Che Limited Linhility Company cunnot serve as ils own Registered Apgend. You must designate an individua) or

another business entity with an active Florida registration.)

The name and the Florida street address of the reqistered agent are:

Rubert Barnes Jr.
Name

wew Port Richey Flotida 14653
City State Zip

3719 Wireurass Road
Plorida street address (P.O. Box NOT acceptable)}

Having been munedas registered agent und fo aceepr service of process jor the ahove stated (imised liabilivcempany at the
& K i A

place desigrted in this certificate, [hereby accept the appoinimentas registered agent and agree o act in this capaciny. |
Surther agree to complywith the provisions of all starates relating 1o the proper andcomplere performance of nee chaties, wid |

am familicn with ared accepr the oblivetions of my positionusreyistered agent as providedfor in Chaprer 603, F.5..

e

Registered Agent’s Signarure (REQUIRED

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLELV.
Title: Noame
"AMBR"™ = Authorized Member
"MGR" = Manager
MGR Robent Barnes Jr.
3719 Wireurnss Road
New Port Richey, FL 34653

(Usc attachiment if necessary)
AOPTIONAL)

ARTICLEY:

Liffective date, itother than the date of' filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: Hthe dale inserted in this block does ot meet the applicable stattory filing requircrents, tis date will not be listed as

the date of filing,)
the docunient’s effecuve date on the Department of State’s tecards

ARTICLEV1: Other provisions.ifany.

REQUIRED SIGNATURE: 2 Zi

Signature ol a member or an authorized represeatative of u member.,
This document i5 executed in aceordance with seeinm 605.0203 (1) (b), Flonda Sttutes.
1 ain swere that any fklse nformation submitted in ¢ decmnent to the Depurtinen of Sinte

constitutes a third degree felony as provided for ins.817.155. T8,
Raohert Barnes Jr.

Tyved or printed naime of signze
- Filing Fecs: ;'::_,, - —
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o= s
§ 30.00 Certified Copy (Optional) =z &
$ 500 Certificate of Stutus (Optional) s -
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