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ARTICLES OF ORGANEZATION FUR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE! - Nawe:
The nanse of e Limited Liability Company is:

i FIRST CALL BAILBONDS LLC
(Must conmin the words “Limited Lishiliry Company. "1 1.C." er "LLCT)

[ ARTICLETI - Address:
! The mailing address and steet address of the principal vffice of the Limited Lizbility Company s

Irincipal Qffice Addresy: Mailing Addresy:
) 206 5 st STREET 3068 1si STREET
: IMMORALEE, FI. 34142 [IMMOKALLE, FL 34142

ARTICLE 11 - Registered Anent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its uwtt Registered Agent. You must desigoaie an individual o
amathor business entity with an active Florida registration.)

] - .
: The name and the Flotida street address of the registered agent are:

CARL BEASLEY

Name
306 5 Ist STREET
: Flonda strect address {P.O. Box NQ[ accepiable)
i
: IMMOKALEE . . FL 33142
City Suate Zip

Having been named as registered agent and (o occepi seivice of process for dhe abvve siated imiiesd liabilio: company a1 tive
: pluce designared in thes cortificate, | hereby aceept e appointinemi as regisivrad ogent and agree (o aci in this capaciy. |
! furtherogs ee o comply: veith e provisions of oll statues relaing tv the proper and complete pecformeance of my dutics, and ]

e

4

ant familiar with and gerept thix obligutions of my pasi_rﬁz{ registated agent s srovided for in Chaprer 603, F.5.
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Tcgistered Agenit's Signature (REQUIREL) Lo b !
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ARTICLE V-
The pame and address of each person authorized o manage and cengol the Limited Liabitity Company:

Title; a0 ¢ o
"AMBR™ = Authuericed Maonber
"MGR" = Manager

AMUE CARL BEASLEY

3068 ler STREET

IMMORALEE 'L 34E42

{Usc attaciunent i T necessary}

ARTICLE V1 Effecdvs date, if other thun the date of filing: ACOPTIONAL)

{If an effective date s sted, the dise must be specific and cannot be mure than Ove business days prior to or 90 days after

the date of filing.)

From: Yenet Avila

Note: 17 the dame inserted in this black does rot mectthe applicable statutery filing requirements, this date will ant be lisied as

the docwnent’s effective date on the Deparunent of State’s recards.

ARTICLE VI: Other provisions, if any.

oo
o2
{ ’ T
REQUIRED SIGNATURE: {’\ \ 2 2
Q./ Lo
‘\ b
kr i ) ol
Signature of 3 mentber or an authorized representative of o member, el L
This document is sx=cuted in sccordance with section 605.0203 (1) (b), Flofids S, :E
fam awae it any Glse information subniitted in a document to the Department of. State
constitules a third decree felony as provided for ins. 817,155 F.S. . &
50 =
N o

CARL BEASLEY
Typed or printed neme ot signee

ine ke
$125.00 Fiting Fee for Articles of Organization and Designation of Repiviered Apent
S 30.00 Certified Copy {Optional)
4§ 200 Certificate of Status ((ptinnal)
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