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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name vt the Limited Liability Company is:

INSTABLISS LLC
{Must end with the words “Limited Liability Company, L. L2, " or "LLC.™}

ARTICLEII - Addtess:
The mailing address and street address of the principal otfice of the Limited Liability Company 15

Principal Office Address: Mailing Address:
100 ASHLEY DR.

100 ASHLEY DR.
TAMPA FIL 33602 TAMPA FI. 33602

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature: — —
(The Limited Liability Company zannot serve as its own Registered Agent. You must designate an individual or ;‘f_’ng ;::“J'
another business entty with an active Florida registration.) — -z
b
=+
The name and the Florida street address of the registered agent are: a 7 o
¢ g

INTERSTATE AGENT SERVICES, LLC Ly
: M s
Name T ==
et
100 SE 2ND STREET, SUITE 2000 #209 250
Florida street address (P.O. Box NOT acceptable) é—; f__:’

MIAMI FL 33131
Citv State Zip

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes refatj 8 10 the proper and complete performance of my duties, and !

am fumiliar with and accept the obligations of t as provided for in Chapter 6035, F.S..

(CONTINUED)
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ARTICLE IV-
The pame and address of each person authorized o manage and control the Limited Liability Company:

Nameand Addres<

Xitles ] .
* AMBR" = Authorized Member
'MGRM= ' LUCY DANIEL
572 LEHIGH LANE
WOODMERE, NY 11598
MGRM YVONNE KYLER =,
'§7-15 164TH STREET =L =
JAMAICA, NY 10432 T
3 Trom g
tni. ~—
s D -
Eﬁ\’_ »
= |71
e
g ® (37
[ Ten I =)
< S
_ (OPTIONAL)

(Use attachment if pecessary)
ARTICLE V: Effective date, if other than the date of fiting;
(Ilaneﬂ’ecﬂvtdatehIistad,ﬂndatemnstbespeciﬂtaldunmtbemouﬂmnﬁvebnainmd:ynprmtoor%dnyum

Note: Hmmm@mmmbbddmmmﬁcmmmﬁhngmqmmm,ﬂmmwmmumﬂ

the date of ing.)
mmsmmmmwamsm

ARTICLE VI: Other provisions, if any.

nmmmsxcm%
:Signature of a member or an auhamcd representative of a member.;

This document i execiited in accordsnce with section 605:0203 (1) (b), Florida Statutes.
1 am aware that aury false information submitted in a docuinent to the Department of State

ary
comstitutes a third degree felony as provided for in s.817.155, F.S.
LUCY DANIEL
Typed or printed name of signee.
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