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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1

Name and Address

The namie of this Limited Liability Company is:
314 7th NF LI.C

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

1110 Neptune Dr.
Ruskin, FI1. 33570

ARTICILE I
I'erm of Existence

This Limited Liabitity Company shall have perpetual existence. commencing

upon the date of hling of these Articies with the Flonda Department of State.,

ARTIWIE TN
Purpose and Powers

This Limited Liability Company is erganized for the purpose ot transacting any and all
lawtul business for which a Limited i.iability Company may be organized under the laws of the
State of Flonda.

ARTICLE 1V

The Limited Liability Company shall have the powers granted to a Limited Liabiliy

Company under the laws of the State of Flonida.
-

a4

“This Turm was preparcd with the assistance

uf CourtAceess Centers of Amgrigy, Inc., o P
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ARTICLE Y
Initial Registered Oflice and Auvent

The street address of the initial registered oftice of this Limited Liability Company is:

LE 10 Neptune Dr.
Ruskin, F1. 33570

and the name of its registered agent at such address 1s:
Gary Dove
ARTICLE V1
Management
The name and address of each person authorized to manage and control the Limited
Liability Company:

Same and Address

Gary Dove, Authorized Mcmber
111 Neptune Dr.
Ruskin, FI. 33570

Doculigned by;

AP SR EHOAC LA,

Gary Dove. Authonzed Member

Dated: Tuesday, November 12, 2019 ! DM

This dacument is exccuted in accordance with scetion 685.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitures a third degree felony as provided for in s.817.155, F.&.
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ACCEPTANCE BY RECISTERED AGENT

Having been named as registered agent and 1o accept service of process tor the above
stated limited Liability company at the place designated in this centificate, [ hercby accept the
appointmient as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relatng 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registercd agent as provided for in
Chapter 603, F 5.

DocusSigned by

Date; November 12, 2019 éﬂn‘ DM
Gary Dove T
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