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ARTICLES OF ORGANIZATTON FORTLORIDA LINMIOTED LIABUITY CONPANY
ARTICEE T - Namwe:
The vame of the Limited Liability Company is:
Ross Unlimied. LLC
{Must end with the words “Limited Liabiliy Company. "L1.C."or "ELCT
ARTICLE B - Address:
The muailing adéress and street adidress of the prineipal oftiee of the Limited Liability Company is:
Principal Office Address: Mauiling Address;
10815 37th Ave T3S 37th Ave
Senunele, FIO3R772 Seminole, FL, 23772
ARTICLE 11 - R'c;_-i.\u-rud Auent, Registered (_H'i‘m-. & I(_u-;_i»u-rﬂl Agent’s Si:_:n:nury: . PO s
{The Limited Liabilivy Company cannat serve 28 its oan Registered Agent, You must designate an individual o eo =
another business entity with an acuve Florida regisiration) AR g
— (o}
The name and the Florida street address of the registered agent are: —_“"_ 'T{
Cla Panaers, LLU —f’ ro
Name . = E
2200 §13th St.. Suite 103 L@ e
Florida street address (P.0. Box 3OT accepiable) ro. g
Seminute K1, AR
Ciy Staie Zip

Hoving heen nemied ax vegistered egent and o aeeep sorvicde of process jor tie above siaied {nited fubiline comaany ar e
phece designaied i s corificate, £ heresy aeceps the appointment as rogiviered agem end agrec o el in U capaciy, |
Sother agree po comply it die provisions of all siiutes releding o the poper and « omplere perfarmance of poe dutics, and
amiamilior wisit and eocopt the abdligesions army: position e registercd agens s provided jor in Ciraper 8035, F.S.

C LA Paatnane, Y

Registered Agent’s Stznature {REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.- N e | K nt
TAMBRY Auihorized Member
“MGR” - Manager
MOR. Justyn Ross
10813 57h Ave

i

Seminole, FIL 33772

{Use smttachment 1f necessarvl

AUPTIONAL)

ARTICLE ¥V Effective date, ifother than the date of tiling:
{1f ant effective date is listed, the date must be specific and cannot e more than five husiness days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be histed as

the dacument’s eftective daie on the Department of Stare’s records.

ARTICLE V1: Other provisions. it any.
Any and all business purpose.

COUIRED SIGNATLURE:

qm"‘_&/ At er
G

Sigmature of a member or an authorized representative of a member.
This document i< executed in accordance with sestion 8030203 (1) (b). Florida Statuies.
[ am aware thai any fadse information submitted in 2 document 10 the Department of Staie
constitutes a thared degree felony as provided for in s 817133, FL5,

Justvn Rass

Typed or printed nwne of signee

SAETITE] AP
M0 Filing Fee for Articles of Organization and Desizoation of Registered Agent

0.00 Cerdified Copy (Optional)
S 200 Certificate of Status (Optional)
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