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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limnited Liability Company 15

241 1 7th Strect N LLEC
{Must contarn the words “Limited Liability Company, “LLC.” or "LLE)

ARTICLE LI - Address:
The mafling address and street address of the principal arfice of the Linuted Liabil:ty Company is:

Principyl Office Address: Mailing Address:
11121 DNayhreak Gilen, 11121 Navbreak Glen .
PARRISH FL., 3421Yy

PARRISH, FL, 34219
™0
ARTICLE HI - Registered Agent, Registered Office. & Registered Agents Signature: =
(The Limnted Liabitity Company camot serve as 18 ownt Registered Agem You must desiunate an individual or e
another business entity wath an acuve Flonida vegistuauon ) ¢ -
- s
The name amd the Florida sheet addeess of the tegistered agent aie. - e
C T Corporation Svstem T _
Mame e -
o
—

1200 South Pine Islund Road
Florida street address (P.Q Box NOQT acceptable)

Flornda 33324

Plantation
City State Zip

Having been namedas registered agen andio uccept serviee of process for the above stted limited liabiliy contpany at the
pluce designated in this certificaie, | ereby acecpt the appointment as registered agent und agree 1o act in this capacin. [
Surther agreeto complvwieh e provisions of all stwtees releting to the proper and complete performance of my duties. and !
amfermiliarwith and uecept the obligarions of my position as regésteredagent as provided for mr Chaprer 603, 5.

C T Corpuation System ‘
By: Christue Kelm - Assistant Secrelary

Remsiered Agent’s Signature {REQUIRED)

(CONTINLLD)

FLASE -1 122020 W ohery b & Caahiar
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ARTICLEIV- ]
The name and address of each persen authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Andrey Klammer
11121 Daybreak Glen
Parrish FL 34219
~o
=
(45
. ..

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective dats is Listed, the date
the date of filing.)

Nate: Ifthe datc inscrted in this biock does not meet the applicable stanrtory filing requirementy, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE-VL: Other provisious, if any.

. (OPTIONAL)
st be specific and cannot be more than five business days prior to or 90 days after

REOUIRED SIGNATURE:

’-/_',.'- —,‘_‘._‘_.‘,..—- *
o — = :
Signature of a Tmember or an authiorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stanutes.
[ am aware that any falsc information'submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817.155,F.S.

Andres Klammer Authariced Member
Typed or printed name of signee

Eiline Fees: ’
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

From: Ranae McGraw



