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ARTICLFSOF QROANIZATION FORFLORIDA LIMPTED LIABO FIYOCOYEANY
ARTICLE 1 - Name:

[he name of the Limited Liabilny Company: is:

1 M Ventures, 11O
{hust conatin the words “Linited Libilay Company. “L.1, C e LECT)

ARTICLE 1 - Address:
The mailing address and streetaddress of the principal oflice of the Limited Liability Company is

Principal Office Address: Mariling Address:
[30a 2260 [Lovvem Road Box 2260 Lovern Road L
Carrollion.GA 30117 Carrollion, GAJQILIL 7

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilily Company camnot serve as its own Registered Agent. You must desiguate an individual o
anothes business entity withan sietive Flarida registration.)

Lhe mame and the Florida sireet addiess of the registeced agend are:

Brad Cole

Name

T8 Saillish Drive
Flonida sticet addeess (£ O, Box Q7 aceeptable)

Fan Waltun Beach 1. RERR M
i Stue Zip

Hlaveng o s o regasiered epent curd fe queept service of precess for the atove stated fiocd fiehifity company ar tie
place designated b this centificate, fherehy aeeept the appointment ay resistered agent wd egrec io ot in i cepacity |
freedher agrec o comply witle the provisions of all steinres refuting (o the proper and complde perfursmice of npe dides and |
st Jermile with coned aecept ihe ohlieations wf u.gr,-}qur}uru.\' u-‘ui.\'h'u'ch)f,;ﬁ! as providedfor e Chaptes 885 1S

/f '

i

Registered Agent’s Sigmature (REQUIRED)

p

(CONTINUED)




ARTICLE V.
The name aud addeess ol cach pecson authonzed 1o manage and contiol the Eimited Liablity Company:

Tittes N, and Address:
TAMBRY O Awthorized Menber

"NGRY - Manager

MOGR Brad Cole
Box 2260 | ovvorn Reusd
Carcollion, GA Y0117

-
—
-

-

- Melissa Cale
Box 2260 Lovvorn Road
Carrollion, GA 30117

[Lise anachment i necessasyy

ARTICLE VS Elfectse date. i other than the date of filing: L OPTIONALY
(I a0 effective date &5 listed, the date must be specific and canngt be more than five business days prior to ar Hi days afies
the date of filing.)

Note: 1 the date fnsencd in elis black does not meet the applicable statatory lling requizements, dhis date will nos be lisied as
the davument’s elfeetive date on the Department of $taie’s records.

ARTICLE VE: Onher provisions, i any.

REOUIRED SIGNATURE:

Signature of a member or an anthovized representidive of a member,
I'his ducpment is executed in accordanee with section 6030203 (11 (b, Flovida Statutes
P awire that any false informatign submitted igd documentio the Depariment of Stae
constitutes a third dcglcc,amyf proylded I'yxlﬁ’s.s 17135 F.8

L_ug_/ i &/{Q .

Typed or prinded nane of signge

S125.00 ¥iling Fee tor Artictes of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
8 S.00 Certifiente of Status (Optional)



