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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABUITY COMPANY
"ARTICLE I - Name:
The hame of the Limited Lisbility Company ir-

Sorrell Profnis LI.C }
(Must conatin the words “Limited Liability Company, “L.LC.mor “LLECM

ARTICLE H - Address: N
The rmiding address and stroel address of the principal oftice of the leslcd Linbitity Company is:

Erincipnl Q(fics Addresy: Majling Address:
15 Fanshawe [n . 35 Fanghawe Lo
Palm Coast FL 32137 : Palm Coast FL 32137

AITICLE [11 - Reglstered Apent, Heglatered OfMice, & Keglytered Agent’s Sigoature;

('The Limited Liabiliry Company cannot serve as its own Registered Agent. You mmust dcslbml!t an individunl or
another business entity with an active Hondn registration.)

The name and the Florido street address of the registered agent are:

Derrick Sorelt

Name

35 Fanshawe [ n
Florida street address (P.O. Box h.QI ﬂcccpmble]

Palm Coaut FL 12137
’ City State Zip

Heving been named ay regisiered agent and ig accepi service of process for the ahave stated limited lialydity company al the
place designated in this certificate, | Aerehy accept the appoinimeni as registercd ogent und agree to act in this capacite, [
Jurther agree to cumply with the provivions of all statutes refating to the propy: e )erfarmaucr af my duties, and |
am familiar with and accept the abligations aj my position ¢x regi '5:”" as pmwdcdfo Chaprer 6)5, F.5.

AL

g A
B Registered Afeni's Sigomafe (REQUIRED)
" e ———
(CONTINUED) cob ™)
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ARTICLE 1V-

The nanwe and address of each person suthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorzed Momber
"MOR" = Manager
AMBR Derrick Sorcil

18 Fanshawe Ln
Palin Copst FL 32137

{Usc attachment if nevessary)

ARTICLE V: Effective dare, if other than the date of filing: S(OPTIONAL)

(If an efTective date is listed, the date must be specific and connot be more than five business days prior to or 90 days after
the date of filing.)

Naote: If the date insened in this block does not meet the applicable statulory filiag requirements, this date will not be histed 2s
e document's elfective date on the Depanment of State’s records.
A

-.ww/ WZ(,Z//)
Slgnature of a member or\hq authorized representative of 3 member.

This document is executed in accordange with section 605.0203 (1) (b). Floridn Sututes.
| 2 swiare that any false information subiisted in a document 1o the Department of State ‘?’

ARTICLE VE: Other provisions, if any.

/"2-..‘)

REQUIRED SIGNATURE

s

coastituics a third degree felony as provided lor mos: LL% . j

Derrieh Sorrell ' . :
N - Typed or printed name of signee : =
. Eiling Fees; : . . E
$125.00 Filing Fee for Articles of Organization sad Designation of Registered Agent - o

S 30.00 Certified Copy (Opticnal) . .~ .

$ 5,00 Certiflcate of Status (Optional) N e
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