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Dhivision of Corporation
BLG Unhimied, 1L.C
SURBIFCT:  _ _

Name of Limited Labihity Company

Fhe envclosed Artcles ol Orgamzaiiors and teeest e subouited tor liling

Mease rerurn all correspondence coneenung this madter to the followg

v 1. Githbs

Name ot Person

[Fromy Company

J11 Pandora Rd s

Address

dadm Bav, I 32ygu

Crby Stste and Zap Uade

Brvnnlgibbage gl conm

el address. (o boe used for futwre annual repurt noirfication)

For further infurmation concerning this matter, please call:

Brynn L. Cithhs gA-d SY-TOAG
at .
Name ol erson

Davime Telephone Number

e oy

Enclosed s acheck 1or the fallosmg amount:
= Si25.00 Filing Fee CIST130.00 Filinyg Foe &

{ZIS135.00 Filing Fee &
Certificite of Satus

OIstanun Filmy Fee.
Certified Copy

Certiticaie of Staths &
Cerithied Copy

caddibnnal copyas Jicioseds

Gadditional capy is encloscd)

JARLLLLLLLY SURLLLLLELELL
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ARTICLES OF ORGANIZATION FOR FLORIDATIMEITED LIABI TTY COMPANY
ARTICLE | - Name:

The v ot the Dimsed Taabiliy Company s

. LG Unlied, L

pATus comatin U words “Laswted Diabibiey Compuny 1 O 7o 710 T

ARTICLE T - Address:

The maelusg address and street address ot the prinegal office o the Limited Labihity Company is:

Principal Oflice Address:

Mailing Addyess:

r———
STT Pandoia R SE o L Y11 Panduin Rd S
Paly Hay 132000

W - Pulim Hav V133900

ARTICLE T - Registered Avent. Registered Offiee, & Registered Apent’s Signature:
{The Liomted Lisbahity Company cimnot serve as s own Registered Agent You must designate an individual or
anothier business entity with an active Flordda registration.)

The vame awnd e Floridu street addiess ot the regastered agent are:

Brvan I Gubbs

Nanw

J1 1 Pandora Rd SE
Florida street address {P.0. Box NOT aceepiabley

e Puln U i P 32909

City State Zip

Havirg Dece named o reeedered vgeni wnd fooaceept service of process b the abooe seoned boncred fiebafuy compans ff the

place designaied b this cornficaic, hereln acoept de appaiiimeni as registered agent and ageee o act i thes capuacid

puvther auree do compheowith the provisns oj all staetaes velating o the proper and compleie performcance of my dutees

am pamiliae witls and accept the obligatuns of v puosition as registored agent as provided jor m Chapter 003,17 8.
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ARTICEE IV

AMBRY
CAGRT s

The name and address o2 each pesor authorized womanage wnd contrel the Limited Liabalite Compa

'\'.
Autherized Member
Manage

AMBI

-,

Bryvne [ Gibbs
D Pandor Rd S

Pt Hav, FLU33009

[ae attachment i1 necessary)

ARTICLE N Blective dine i other thian the date of 1ihing:
the date of filing.)

{0 an ellective dute s listed, the date must be specific and canm be more than five business dayvs prior to ol

L AOPTIONALY
I Y0 duys atter

Note: I0the date mserted inthis bloek does natmeet te applicable statitory Sling requirements, this date wil
the docnment’s effectve date an the Deparment of State's records.
ARTICLE VL s Hher prossons, 5 ans

nat be listed as

REOGUIR |-*T;s"1ﬁb}';i'l"u R};‘.;

-

Signature of o member or an authorized representative of @ member.
This document s exceuted i aceordance with section GUS 0203 (1) ibo, Florida State

Fanaware i any fabse mivnmanon sabmied i ducument i the Deparunent of' S
constiuwes a thied depree 1elony ax provided tor ms 517 155, .5
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_____ _ Beovan [ Giibbs - Oreanizen Member % EB
Typed or printed maune ol signee = e
Ciliine Foees: F ,,_.-'gl,
SE2RA0 Filing Fee fur Asticles of Organization send Designation of Registered Ageny O ot
S AL Certified Copy (Optional) = E 3
SN0 Certiftente ol Ntatus (Gptional) [
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