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R ARTHILES OF ORGANIZATION FOR FLOIIDA LIMITED TIARLITY COMPANY
ARTICLEI - Namwe:

The name of the Lumnited Liability Company is
[ ] -

1391 Caxambas, 1.1.C

{(Must contain the words “Limited Liability Company, “L LG, " o1 “LLCD
ARTICLE Il - Address:

The vwiling address amd sireet address of the prinvipal office of the Limited Linhility Campany is:

- Lincipal Q1fice Add resy: Mailing Address:
5460 Cascade Road, §.E S160 Cascade Road, 5.4,
Goand Rapids, M1 303546 Cirand Rapids, M1 495406

ARTICLE I11 - Registered Agens, Registerel Office, & Reglstersd Agent's Signature:

(The Limited Liability Compeny cannot serve as its own Registered Ageol. You imust Jesignate an individual or
another busineas enticy with an active Flapdo rowistraiion.)

The name and ke Florida sirect adldress af' the wegisiered agent ara:

Hart v, Eacks

Nnine

1391 Caxanbas Courl

flonda street addiens (2.0 Box NOT accepasble)

AMureo Isiandg +1.

3410
Ciy Stle Zip

HMarving been named as reyistered osrent ard o oeeept semnce of process_ for the above stated linited ligdnlity companv al the
pivee desigmeaied i this eertificate, ] hereby accept the uppomnunent as registered agent vl agreete act i dus capacine. {

Sferther agrve fo compdv witht the provivions of il staiites refuling (o the proper el complete herformemoe oF v dulies, ard !
am famdiar with aeud acevpr the obligations of my position as regiscged g

o as provided for i Chapler 605, FLS,

Repiderdd Agdfis Fanature (REQUIRED)

(CONTINUED)

From: Ranae MeGraw
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ARTICLE 1V-
The name and address ol ench person authorized to manspe and vontrol the Limited Linbiliy Comipany:

"AMIEBRY = Aulhorized Member

"MUGRY = Manuger
Rurt V. Eacks

MGR
1391 Caxambas Congt
Aarco Is{and. Viosida 34134

{Use attachinent it necessary)
{OPTION ALY

ARTICLE ¥ Effeetive dute, i other than the dute of fling:
(H an effective date iv Histed, the date must be specific nand camnot be more than fhve businoss days privr to or 2 davs after

tha date of fillng.)
Mote: 1€ the date mseried in this block does not ineet the applicable matutory tiling requircments, s date will not be disted ny

the docunsent's effective date ou the Department of State’ s records.

ARTICLE VI ( Rher provisions, if any.

EEQUIRFD $IGNATURE: %/f/ Uﬁb%/éﬂ

Shmature of  member or un authorized representative ofa member.
This document is cxccuted in vecordange with section 605012003 (i tls), Tlorle Statuies.

Lam anare that any falw inforiution submitted in o documient 1o Uwe Departmant of State
1 forin s 817,133, F .8

cimstititey v third degree felony ag provid
- ; A s "
g G DI mein — pEey, codnE
Typed or printed vane of signee
Filing Fees
gnation af Reglstered Apent

12560 Fiting Fee for Articles of Organization and Desi

N2
3 30,00 Certificd Copy (Oplivnul)
F  5.00 Certificate of Status (O ptional)

v

u/,L'f.
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