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ARTICLES OF ORGANIZATION FOR FLIORIDA | AITTED LIABILITY COMPANY
CARTICLE 1 - Mame:

The name of the Limited Liability Company is:

Business Alwavs Good, LLC
(\1ust contain the words “Limited Lmbllm Cornpam “LL.C,or "LLC™)

ARTICLFI - Addre&s ' :
The maiting address and street address.of the pnnclpal office of the Lhmtcd Lmbil:ty Company is:

s .
<,
Prin Office Addresy: Mnllin ress: ~, "
’ [,
1811 West 29th Sueet 1811 West 29th Street "’l"
£~
Jacksoaville, Florida 32209 Jacksonwille, Florida 32209
“ )
ARTICLE 111 - Registered Agent, Registered. Office, & Registered Agent’s Signature: l\1
(The Limited Liability Company cannot serve as its own Registored Agem. You must designate an indjvidual or -
another busincss entity with an active Florida registration.) f;ﬁ .

The name and the Florida street address of the registered agent arc:

THE LAW OFFICES OF NICK SPRADILIN, PLLC
Name

2202 N. WEST SHORE BLVD. STE 200
Florida street address (P.O. Box NQT accepiable)

TAMPA - FLORIDA 33607
) City State Zip

Huving been named as registered agent and 1o accept service of process for the above staied limited liability company at the
place designated in this ceriificule. [ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1
Jurther agree to comply with the provisions of all siututes relating to the proper and complete performance of my dulies, and [
am familtar with anrd ascept the obligarions of my position as reggmtered ayent as provided for in Chagpter 605, F.S..

el

gent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1 manage and control the Limiled Liability Company
"AMBR" = Authorized \’Icmbcr - . '
"MGR" = Manager . :
AMBR Chanell Rygberts
1811 Weyt 29th Street
Jacksonviile, Florida 32209 r .
& e
=,
MGR Michelle Roberts Ty
: 1811 West 20th Street .
Jacksonville, Florida 32209 o
“ud
e
3 M
e

(Use atiachment if necessary)

ARTICLE V: - Effective date, if other than the date of filing

(If an effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 days after
the date of filing.)
Note: i . .

. (OPTIONAL)

ARTICLE VI: Other provisions, if any

Note; if the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records
ANY AND ALL T.AWFUL BUSlNéSS PURPOSE

BEQUIRED SIGNATURE:

Siguslure of

This document is exfcute!

be or an aulhonzed representative of a member.
accordzm.c with section 605.0203 (1) (b), Florida Statutes,

| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forins.817.155, F.8

UTHORIZED REP.
Typed ar printed name of signee

Eiling Feea;
£125,00 Filing Fee for Articles of Grgamz.anon nnd Designation of Registered Agent
S 30.00 Certified Copy (Optional).
$  5.00 Certlficate of Status (Optional)
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