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H21000225694 3
ARTICLES OF ORGANIZATION FORt FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I'- Nane:
The name of the Limited Lisbility Company .
god-king gifts L1LC
(Must-gontain the wordy “Limited Lishility:Compeyy, “L.L.C.," ar “LLC."}
ARTICLE I ~ Address:
The misiting address and strect address of the principal office of the Limited Liability Company ts:
Mailing Address:

ri =l QT

1831 12th Ave. 8., Bufts 460
Neahville, TN 37203

ARTICLE Iil - Reglstered Agent, Registered Office, & Hegltered Agent’s Signature:
{The Liiinfted Liability Company cannot serve a5 its own Registered Agaol. You must designate an lodividual o

snofher business entity with an active Florida registration.)

l’"‘( B e

The neme and the Flarida strest sdtiress of the registsred agent are;
—aol T
Capitot Corporite Services, Inc. s
“‘Neme: =5 = 7
315 East Park Avenue 3od Floor Li T
Florida streat sddress (P.O. Box NOT scceptahle) -
. iy . S S T
Tallghssee Florids 32301 g . ]
City State Zip S W T3
2z f
Huving been named ai @bmdugmmndfomtmlaafpmcmﬁrtheabammmmHnblwyconpmm the O
place dezignated in this certificate, I hereby acoept the appointment 83 registered agent and agree to act in thivcapacipe 1 o
Jurther qgree o complywith the provisians of all statutes relating o the proper and complete pecformance of my duties, and I =
am frmiliar with and accept the obligationsof my position as registered agent a3 provided for in Chaptay 605, F.S..
K~ /(‘M Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corparate Services, Inc.
Begistered Agent’s Bignaturs (REQUIRED)
(CONTINUED):
H21000225694 3
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ARTICLE V-
The name and address of cach pd'san suthorized to rannge and contrdl the Limited Liability Compeny:
"AMBRY = Authorized Member
*MGRY = Minager
MGR Caleb Robinson =, 0
. th g 8 te 460 I~ rr h
Nashyilla, Tennessen 37203 2 )
— o i
MGR Bargi > ) N
: J%gu oreing i !
1831 13th Avenua South, Suita 460 i S
Maahwilie, Teopesses 37203 = C ey
- - = P
- —i —
_ =Y o> C=
=0 (:"
- (;..'.
‘A
{Uses attachment if nactsiary)
ARTICLE V: Bffective dafn, fother than the date of filing: -(OPTIONAL)
(If xn effective date b4 lhted, the date rust b speeific and eannot be-more than five bnitress duys prior to'or 90-days after
the duts of filhag.)

Note: ifthe dateinserted in this black does not meet tha applicable statutory filing requirements,-this dei= will not be listad as
the docurment's effective date an the Department of State’s recards.

-ARTICLE V11 Other provisions, if any.

Sigonatire of 3 mamber or an mthorhsad representative of a thembjer,
Thi doctment fa exeouted jn sccorance with saction £03.0203 (1) (b}, Florids Sistntes.
| nmn aweerre that ey false information submitted in a docuimeit fo the Department of State
constitates a third degres.felony rs provided for in .817.155, E.9.

e Robi

Tyned or prinited riarne of sighee
$125.00 Filing Fee.for Articles of Organizsation and Designation of Registered Agent

$ 30.00-Certifted Copy (Optionsl)
$ 5.00 Certificate of Stwtus (Optional)
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