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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLEI - Name:
The rame of the-Limitod Liability Company is:
1506G, LLC
{Mus? end with ihe wends “Lintted Liability Company, “L.L.C. " ar "LLC™
ARTICLE I - Address
The mailing address and streei address of the principal office of tie Limited Liabitity Company is:
Principal Qice Address: Blailing Address:
4311 West Neptune 51 4321 West Neptune St
Tampa, FL 313619 Tampa, FL. 33629

ARTICLE L1} - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Lizbility Compuny cannot Serve 88 ity own Registered Agent. You must designate an individual or
snother business enlity with an active Flordda regisiration.)

The name and the Flonda steest 2ddress of the repistered agent sre:

CPA Pasiners, LLC

Namie
8200 113th 51, Suitc 103
Florida street 2ddress (P.0. Box NQT acceptable)

Seminole FL 3377

City Sate Zip

Having beon nemed as regiszered agent mnd io accep!t service af process for the above stawd loniled liabiliy company at He
place designated in this certificate, | ierchy accepr ife appoiniment ax rogistered agent and agres 1o gel in this capacity. 1
Jurtheragree to comply with the provisions of afl stawtes relaiing ta the projer and complete perforinance of my dativs, end
am familiar with und accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

SEDY

Registercd Agen:'s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The mame and address of cach persont authorized 1o manage apd cantsol mc Limited Liabilicy Company:

f Title: Name nad Addeess:

‘ "AMBR" ~ Authorized hember

! "MGR" = Monager .

: AMBR Curtis Delaguit

i 4321 West Neptune St

Tampa, FL 33629

1

1

i

: {Use atiachmest if necessary)

: ARTICLE V: Elfective Jate, if uther than the die of filing: _ November 6, 2020 . {OPTIONAL)
(L an effective date is Yislod, the date must be specilic and eannot be more than five business doys prioe to or 90 days alicr
; the date of filing.)

Notc: 17 the doic inserted in this block docs not mest the applicable sttuiery filing requirements, this dale wiil not be listed os
the document's effective date on the Department of State™s records,

i ARTICLE ¥I: Other prowisions, il any.
Anv and all businuss purpose.

o

/ R

; BREQUIRED SIGNATURE: Y =

i e o

; {/1. LT '-. =< )
Signature of & member g#8n outhorized representative of a memberss T O —
. This document is exesuied priccordance with scctien 6050203 (1) (b), Florida Sin:ulcs. ey
: t o aware that 2oy falsc information submited in a document 1o the DLpnrtmtm ofSntg =
X constitutes a third degree felony s provided for ins.817.155, F 5. e o )
Cartis Deloquil ante o

! : oy Al O

: Typed ar prinied name al signee 32T~

Eiling Feex:

5125.00 Filing Fee for Articles of Organizatioo and Designation of Kegistcred Apent
3 30.00 Ceriificd Copy (Oplianal)
$ 5.00 Certificate of Status (Optipoal)
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