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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY (X 3MPANY
ARTICLE ] - Name: )
The name of the Limited Liability Company is:
Al

\

.o«
o .

CommGoat, 11LC

{Must contudn the words “Lirnuted Laability Compuny, “L.L.C, 7 o1 "LLE™M
ARTICLE U - Address:

The mailing address and street address of the principal office of the Linuted Liability Company is:

Principnl QMhce Address:

871 NW 1 15th Ave

Plantation. FL. 33325

Muiling Address:

R71 NW 115th Ave
Plantation, F1. 33325

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Linuted Liability Company cannat serve as its own Registaed Agent. You must designate an individual or
another business entiiv with an active Florida registravion. )
The name and the Florda st eet addiess of the registered agent are:

Reuistered Agents Inc.

MName

7901 4th Street N, St 300

Flortdu street address (P.O. Box NOT acceptable)

St Pelersbarg FL.
City

33702
Zip

Having been numedas registeredagent undto accept service of process for the ahove statedlimited liability company at the
plucedesignatedinthis certificate, [ hercby acceprthe appointment as registered agent and ugree to act in this capaciry. |

Surther agreeia comply withthe provisions of all stanaes relating to the properand eompletc performance of my duiies. and |
am familiar with andaccepi ithe obligations of my pusition as regig

red ageyt as provided for in Chapier 603, F.5..
Bee

1 euister ed Agent’s Sigﬁmure {(REQUIRED}

Staie

(CONTINEED)

g3

2Apd VAL AL

6!
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ARTICLETV-
The name and address of each person authorized to manage and control the Linuted Liability Company:

Titlss ‘ N _ i
"AMBR" = Authorized Member

*MGR" = Manager
AMBR Nolan Carrpll

370 NW 1] 5th Ave
Plantauon, FL, 33323

AMAR Necho Cantoli
7163 Aunusta Drive
Fleming Island, L, 32003

(Usc artachment if necessary)

ARTICLE V: Lffective dase, of other than the date of Rling (OPTIONALY
{(If an effective date is listed, the date must he specitic and cannot be more than five business days priar to or 90 days after

the date of filing.)
Note: H the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be histed as

the document’s citective date an the Department of State's reends.

ARTICLE VI: Other pravisions, if any.

7
REQUIRED SIGNATURE: /;,7 P 7
g AR A o
[ et e
Signuture of 1 member or an authorized representative of a member.
This document 15 execuled in accardmiee wath section 605.0203 (1) (b), Flonda Stamutes

1 am aware that any lalse intotmation subnulted in a documien o the Deparnument ol Siate
constilutes a thud degree felony as provided for ins 817153, F.8,

Nolan Carroll
Typed or printed name of signee

Filine Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certified Copy (Optional)

% 5.00 Certificase of Status (Optional)
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