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LA/600 $7270 3
ARTICLES OF ORGANZATION FOR FLORIDA LBMITED LIABL Y COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

LOOP ATHENA LLC

{Must cnd with the words “T.imited Liability Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal officc of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Loop Athena LLC Loap Athena LLC
9200 MW 19th Ave 9200 NW 39th Ave
Ste 130 - 3159 Ste 130 - 3158
Gainesville FL 32606 Gainesville FL 32606

ARTICLE Ill - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve: as its own Registered Agent. You must designaic an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

AGENTS AND CORPORATIONS. INC.

Nane

300 TIFTH AVENUE SOUTH SUITE 101-330
Florida strect address (P.O. Box _NO_T accepiable)

NAPLES FL 34102
Ciy Zip

faving been named as registered agent and 1o accept service of process for the above stated limited liability con

capacity. { further agree to comply swith the provisions of all statutes relating to the proper and complete perforfthce * '
of mv didties, and | am familiar with and accept tire obligations of my position as registered agent as provide

Chapter 603, F.5..

Regisl%;i Agent’s Signature (Required)

Agents

g Johr L. Williams, President
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the place designated in this certificate, | hereby accept the uppointment as regisiered agent and agree to act inthiy
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ARTICLE Iv-

The namce and address of each person authorized to manage and controi the Limited Liability Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

MGR MICHAEL BOSWORTH

1110 N Summit St Lot 254
Crescent City, FL 32112

AMBR MICHAFEL BOSWORTH

1110 N Summit St Lot 25A
Crescent City, FL 32112

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days priof to or 80 days atter
the date of filing.)

ARTICLE VI Other pravisions, if any.

REQUIRED SIGNATURE: /\1
L ege,
Signature of a member or an authorized representative of a member.
(in accordance with section 605.0203 (1) {b}, Florida Statutes, the execuiion of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true,

I 'am aware that any false informarion submitted in a document to the Department of State
vonstitutes a third degree felony as provided for in 5,817,155, F.S.)

MICHAEL BOSWORTH
Typed or printed name of signee

N Filing Fees:
5~ 512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S © 3 30.00 Centified Copy (Optional)
fj-fg & §  5.00 Certificate of Status (Optional)
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