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ARTICLES OF ORCANIZANONFOR FLORIDA LIMTTED LIABE I TV COMPANY
ARTICLE F -/Nume:

“The name of the Limited Liabitity Company ix: i N

. Deborah Dawn Osbom, LLC
{Must end with the words *Limitwed Liability Company, "L L.C." or “"LLC.™}

ARTICLF 1! - Address:
The mailing address and streel address of the principal office of ihe Limited Liability Company is:

Principnl Office Address: Muiling Address:

§ 5100 150th Ave
Clearwater. TL 33760

411 Walaut Street 17714
Green Cove Springs, FL 32043

ARTICLE U1 - Registered Agent, Registercd Cffice, & Registered Agent’s Signacure:
{The Limited Liability Company vannuol serve as iis own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration.)

‘The name and the Florida street adidress el the reygistered agent are:

, A Partacrs. LLC

Name

8200 11 3th St , Suiie 103

Florida street address (P.O. Boa NOT acceplablc)

Seminole FL 33772
City State Zip

Having been namcd as regisiaed egent and (0 accep: service of process for the above stated liniited liability company ar the
place designated in this certificate, [hiereby accept the appaimment us regtsiered agent and ayree i act in this capocine [
Jirther agree to comply with the provisions of all steiutes relating to the proper and complzte performance of my duties, and [
am jamiliar with and aceepr the abligations of my position as regivtered agent as panided for in Chapler 603, F.5.

Oecacra Wartin

Registéred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address af each person azthortzed to manage and conirob the Limited Liability Company:

Tidle: Name apd Address:
"AMBRY ~ Authorized Member
“MGR" = Manager
AMBR Deborah Pavn Osborn
3100 150th Ave

Clearwaier, FL 33760

(Use attachment if necessasy)

ARTICLY V: Etfective date, if other than the date of dling: . (OPTIONAL)

{if an cffective dzm is listed, the date mest be specific and.cannot be more than five business days prior 0 or 90 days after
the dute of filing.)

Note: i the due insericd in this block does not meet the appl:cnbh. statutery filing requirements, this dae wiil not be listed as
the docuiment’s ¢ffective date on 1he Departnent of Staie’s records.

ARTICLE ¥1: Other provisions, if anty.
Anv and all business purpose.

i o 03,0203 (1) (b), Florida Statutes.
[ am aware ihﬂt any falec information ~ubmuted 12 a document io the Department of State
constitutes a third degree felony as provided for in 5,817,135, F.5,

.}
Dreborak Dawn Osborn . =
Typed or printed name of signee —T

Filinz Fees:
§125.00 Filing Fee for Articles of Orgunication snd Designation of Registered Agent
£ 30.00 Certified Copy (Oprional)

S 5.00 Certificate of Status (Optienal)
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