gaooo 190 7]

(Requesiar's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[] PICK-UP [] war [] maL

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

WL

400347499094

D77 2001007 --1008 +4105.00

-‘ .-']

g

ot

=i ~a
-
. T (=
z o
auy
: |

f
~ [0
= )
- npaf o =
AR : X
5 o

: S



CORPORATE When you need ACCESS to the world -
ACCESS, S

S~

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 07/06/2020

CERTIFIED COPY

PHOTOCOPY

CUS

g 0 & 0O

FILING LLC

1. BARELY MADEIT, LLC

{CORPORATE NAME AND DOCUMENT #)

(CORPORATIEE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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ARICTES OF O IANIZATTON FOR FLORIDA CINUTED LIABILTN CONIPANY
ARTICLE L - Name:

The name ol the Limited Faalniig, Compinn i,

Hareh Made 11 Lie

EM st contain the words “Limtted Linbiliny Company, “11L.C. a0 "LLET)

ARTICLE U - Address:

The wailing address and steel addiess of the principal oftice of the Limited [iability Genpany 1s

Pringipal Office Address: Hating Address:
1418 Nornhwood Road 1418 Narthwpd Read e
Jachsanwille, IF1. 32207 . Jacksonville, FL 37207 e

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signatwe:

{The Limited Liability Company cannet serve as its oven Registerad Agent. You must designate an imlis ol of
another husiness entity with an actise Clorida regizhation, }

Fhe mame and 1he Florsda steet addiess of e regisicied agent are

Bymnti. liedebery

Namg

PR Natthwood Raad _ L
Flonda sireet addiess (PO, Box XOT acceptable)

Lachsoivithe Fi, Amy
i Stade /i
Hevag becn named av segasdened ageens ond s o cop serviee of process foe the ahove staid it fthalts Compranny o iy

plece designared wilus cortificere, ) ereby aceept the appuinime s registored agent amdegree tocr in ihis wipacth
fardfren agr o to conmply Wt e provivions af el st selating (o the proper aed voriprfers

portosmeice of nn didtes ind
st frmalion watlecsd eeopt i shligations of no pesian ax reRivered gt s providd
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ARPICLE Y.

Phe maome ol addiess of cieh person srized 1o mdiige and controd the Linted Liabihy Comprany;

Lils: Nagie aud Aduress

"ANMBRY  Aathorized Member
TMGRT - Manapn

. Ryun G. Tiedebery
{118 Nonthwood Road ..
Jacksonville, FLL 32207

MOGR Catherine C. Tiedebery

I418 Nonhwood Ruad
Jachsonville, F1. 32207

11 se attachoent 1 NUCTNSILY )

VRIECLE N s Liieenive date, dothen than the Jate vl filing, e RDPIOEN A

(UM an elfective date is listed, the date must be specific and cannot be more than five busitiess vy prior to 01 Y0 ¢l
the date of fiting.)

Nute: It the date inserted i this hlock daes nal meet the applivable s
the docuent’s ettective date on the Department of Staie's records

s oadler

atitory liling sequiretnents, tis Jate will vot be Dsied s

ARTFICUE VL Ohber provasions. 1| any

REOUIRED SIGNATURE:
~
P ) R
~ -7 _-:—t...’( ) ---JA-? 4&.4—\ o .

Signature ufu‘ mc__m_f;ﬂr.an/:mlhori[e“d‘rvfnresenluli\-cel' amember.
Fhis dagiment is exeeuted T accordance with section 605.02% 3 {t3{b). Flonda Statutes
P aware that any false information submitied in a document o the Bepaciment of Stale
constiteies i third degree Telony as provided torins R17 133

Ryan (. Nedebers

Typed or printed name of signee

SE25.00 Filing Fee fur Articles of Crreganization and Designation of Regisies rec Apen
Y 3000 Certified Cogy {Optional)
$ 500 Cenificate of Status {Opional)



