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(H200001242353)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAERITY OOMPANY

ARTICLE] - Name:
The pame of the Lintited Liability Commpany is:

6526 L1LC

Page: Jof 4

{Must contain the words “Limited Liability Company, “L.L.C..,"or “LLC")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limmited Liability Compeamy is:

Principal Offico Address: Mailing Address:

6527 Spygiess Circle, Femnandina Beach 6527 Spysdsss Circle, Fernandinn Beach

Amdlia Island , FL 32034

Ameha Island , FL 32034

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or

another business entity with an ective Florida registration.)
The name and the Florida street address of the registered agent sre:

Peter P. Oreen, Esquire
Name
3545 Ramblewood Drive, Unit 1704
Florida street address (P.O. Box NQT acceptable)
,  Conl Springs FL 3307
City State Zip

04/2812020 2:33 PM

Having been ramed as registered agent and 1o accep! service of process for ths above stated ltmited liability company at the
place designated in thls centificate, [ hereby accept the appoirtoven: as registered agent and agree to act in this cqpactty |
Sfurther apree to comply with the provisioas of oll tatutes relanng to the proper and compleis performance of my dutiss, and [

am famiber with and accept the obligatiors of ory positton as registered ager a3 provided for tn Chapter 605, F S

iy

Registared Agent’s Sigoature (REQUIRED)

(CONTINUED)

(((H200001242353)))
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ARTICLE V-
The nams and address of each person anthorized to manage and comrol the Limited Liability Company:

Tite: Nameand Addresc
"AMBR" = Authorized Mcmber
"MJR" = Manager
AMBR 000 Dy, Calvin Knowhon
6527 S Circle, Fernandina Beach
EEE‘ Eiand . FL. 32034
AMBR L Knowiton
Ans . FL 32034
(Use attackmeot if nocessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If ap effective date bs listed, the date st be specific and cannot be more than five business dxys prior to or 90 days after

the date of filhrg.)
Note: ifthe date brserted in this block does nnt niset the spplicabls stanntory filing requirements this dste w1l 8ot be listed as
the document's effective date on the Department of Stame's records.

ARTICLE YL Other provisions, if any.

BEQUIRED SIGNATURE:
: ——r-__——‘——--—_-_‘-
Signature of #INEber or an authertred representativo of a wanher,
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes
[ am gware that axy false mfonnation submitted W 2 document to the Deparanent of State

constitites a third degree felony as provided for in .817.155, F.8.

S0:2 44 82 udv i
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