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AKTICLES OF ORGANIZATION FOR FLOIIDA LIMITED LEABILITY COMPANY

ARTICLE Y - Name:
The narme of the Limited Liability Company is!

High Draw Enterprises LLC
i Must end with the words “Limited Liability Compary. “L.L.C."or “LLC.™)

‘ARTICLE Tl - Address:
The meiling address and street address of the principal office of the Limited Liahijiry Company is:
Principal Office Address: Mailing Address:

8550 Apple Falls Lane
Boca Rowon, FL 33496

8530 Apple Fails Lane

Boca Raton. FL 13496
- ~>o
) ARTICLE 1U - Hegistered Agent, Repistered Office. & Registered Agent’s Siganture: '_” —
- (The Limited Liability Company cannol setve & its own Registered Agent. You must designate an individuai or = 9_.; =
another business entity with an active Florida registralion.} R = —-
. : S R
The name aad the Florida stract address of the registered agent are: ~ .
- o {s
Ashiev Black — . - -
)
Name PEC
[
[

8350 Apple Falls Lane
Florida street addrass (P.O. Box XQT acceptable}

Boca Raton FL 33496
City State Zip

stared imied habifily company ai the.

!
i

- Having been named as registered agent and 1o accep! service of process for the above
place designated in this certificate, I hereby cocept the gppointment as registered agent and agreeto act in this capacity.
further agree 1o comply with ihe provisions of ofl statues refeting to the proper and complete performance of my duties, and 1
am familiar with and accepi the obligoiions of my position os registered agent us pl’t‘)ﬂfy‘;@d or in Chaprer 605, F.S..

(s Lo

= chiitdrcd Agdni's Sipneiure (REQUIRED)

J
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ARTICLE V-
The name and address of each person authorized 10 manage and conire) the Limited Liability Company:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Ashley Black
8550 Apple Falls [ane
Boca Rmon, FL 33496
I o
_— [
it [ - .
- o
- s
{Usc attachiment if necessary) - e
: - i
—— — [
ARTICLE V: Effective date, if other than the date of filing: O\. 7. 7 JAOPTIONAL)—. & .
vs prior to or 90 dayiafter
- ro

{1f an effective date s listed, the date must be specific and cannot be iore than five husiness da
rements, tis datc will not he disted as

the date of filing.}
Note: [€the date inserted in this block does not meet the applicable statwory filing requis

the document’s cflective date on the Department of State’s records.

ARTICLE VE Qther provisions. if any.

REQUIKED SIGNATURE:
y —T

Signature of a memper or an auth'o;i-ie(ll represcntative of a member.
1 accordance with section 605.0203 (1) (9). Flonida Stziutes,

This documen? is execute
] amm aware that any false information subiniited in a docuinent 10 the Depariment of State
cunstitutes & third d{.:grl:u felony as provided for in s.817.155, 1.5,

f

S VTS :
T \.:fd or printed name of siynee
Yilipe

©

$125.60 Fiting Fee for Articles of Orgnnization and Dyesignation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Statws (Optionabh
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