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i
’ ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTFDH JARLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company is:

6098, LLC
{Must conatin the werds "Limited Lisbilizy Company, “L.L.C.." or “LLC.™)

: ARTICLEII - Address:
The mmiling address and strect address of the principal effice of the Limited Liabiiiiy Company is:

Principal Office Address: Malling Addrrss:

8200 - Li3th Street, Suite 103 82iX) - 113th Street, Suite 163
Seminote. FL 33772 Semino.e, ¥1, 31772

: ARTICLE 111 - Registered Agent, Registered Office, & Registervd Agent’s Signaiure:
(The Limated Lisbility Company cannot serve 8s its own Kegistermd Agent. You moust designate an individual or

anather business eatity with aa active Florda registration.}
!
; ‘Fhe name ind the Florida stree address of the registered apent are;

; CPA Parmers, 1LLC
Name

8200 - 113:h Sireet, Suiw 103
Fiorida street address (P O Box NO'E scezptabie)

33772

Seminole FL
Zip

- City Stats

Having been named as registered agimt and to accept service of process for the ahove sated lirited tabili: compony ar the
place deripgnated i tris certificate, | Aereby aocept the appointment as registered agent uad agres to act in this capacity, |
Surther agree to comply with the provisivns of all statutes relating ta the proper and complete perjormence of my duttey, wrd |
am frmiliar with end accept the obligutions of my position as registered agent o3 provided for in Chapeer 603, F.5.

..DM% 7

Registered Agent’s Signatere (REQUIRED)

' (CONTINUED)
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ARTICLE (V-
. The aame and address of each person authorized to makage and control the Limited Lishility Company:
! Tlile: ‘Name and Address:
t "AMBR" = Authorized Member
"MGR" = Manager
: AMBER evel dings, LLG
: 1205 Orance Street
. Wilsingren, DE 15801
{
!
;
(Use azrachment if necessary)
ARTICLE V: Effeetive date, if other than the dute of ting: 1227/2020 - (OPTIONAL}
{1f xn effective date b3 listed, the dute munt be specific and canzo: be more than Hye busigess days prior te or 9 days sfter

the date of filing.)
sote: Ifthe date inserted] in this block does not meet the applicalils statutory filing requirements, this date will pot be Bsied a3
.the document’s eff2ctive date on the Deparnnent of State’s recards. - - oo T - ’

ARTICLE ¥T: Qther provisioas, if axy.

mmmsmw.nm_'/

Sigasture of Nﬁmber or ap authorized representative of 2 member.

This document is excciked in accordnnce with secdon 6050203 (1) (b), Florida Statutes.
o aware that aay falshjinformation submimred in 8 document to the Department of State
constitutes a thizd degree felosy as provided forins.8i7.155. F.S.

Leve] Uv Holidiags. L.LC
Tvped or printed name of signee

Eflug Fegs:
$125.00 Filing Fee for Articles of Organtzation and Designation of Registerad Agent
$ 30.00 Centified Copy (Qpticaal)
3 5.00 Certificate of Status (Qpiienal)




