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ARTICLES OF ORGANIZATION FOR FLORIA LIMTTED LIABILITY COMPANY

ARTICLE I - Namc:
The narme of the Limited Liability Company is:

Adhereldy, LLC
(Must cortzin the words “Limiwd Liakility Company, “L.L C.7" or “LLCT)

ARTICLE I - Address:
The mailing addrwss and sirect address of the principal olfics cf the Limited Liabitity Comprny is:

Pringcinnl OfMice Address:

Mailing Address:

1415 Willimns Read Lule, FL. US, 33558 i415 Williams Rozd
Lz, i, 31558 Lutz, Fi. 33358

ARTICLE 1l - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limile2 Linbility Compuny cannid serve as its own Registered Agent. You mus: designate an individual or
another business crlity with an active Fiorida regisuzstion,)

The name and the Florida street addeess ol the registered agent are:

[Brian Bunnell

N

14] 3 Wilhams Road
Florids sireet address (0.0, Box NOT acceplablc)

g ¥l 33558
Ciry State Zin

Hawing been named as registored ngeni ard jv aocept sevvice of process for the obove siated livsited liehilicy compony at the
place designated in this certificate. ! hereby accept the appeintmelit Al register ed apent and agree {0 act in this capazity. |
Sfuriler agros 1o comphy wiili ihe provisions of at! siatuiex relating to the proper ond cangrzie perfarmance of any duties. and {
am pimiliar with and accept the obligutions of mv position 65 registered agent es providad fonr m Clapier 695, F.5.

/ w Bent’s Signolmc (REQUIRED)

{CONTINUED)

Gh:l Hd S2 1006102
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ARTICLE IV
The name wd address of each person authorized to manage wnd control thre Limited Liability Company:

Lit) N L Add R
TAMBRY & Awhorized Member
"MGR™ < Manager
MGR Rran Buancl]
1413 Williams Road
farz. F1.33558

MGR Brandon Welch
1631 Bee Halm Road
Johps Islaned, $C 29455

MR DPiving Tommwer
2097 Karin Court
Cottanmvood Heights, UT 84121

{Use attachmentt i necessury)

ARTICLE ¥V: Ellcctive dete, i other than the dzte of Glimg: (OPTIONAL)Y

(7 a0 clfective dnte is tsted, the date raust be specific and cannet be more than five business days prior 1o or 20 days after
e dute of filing.)

Note: ITihe date inscried in this block does nol iroe: the npgplicuble sialutory filing reguircmonts. this date will not be listed as
the document's ciuctive date on the Depanmuent of Stne’s recosds.

ANTICLE VI Oxiwr provisions. iFamy,

REQLIRED SIGNATLRE:

é’.»-/Signulurc of 2 B@mber or an authorized representative of n rmember.

This docusnent is execuled in acsordance with sectian (605.0203 (1) (b}, Floride Staiaes,
{ arn aware thal any felse infermadion submilled in a document 19 the Department of Siate
canstitutes 8 thind degroe felony os provided Tor ins.817. 155, F.8,

Rrian Bunnell

Typed or printed name of signes

Elllng Fees:
$125.00 Filing Fee far Articles of Orgneization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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