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To: 18505175381 Page:3cf 5 2021-06-23 07:55-31 PDT LegalZoom.com. Inc.
ARTCLES OF ORGANZATTON FOR FLORIDA LIMITED LIABILIT Y COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Roots Research LLC
{Must conatin the words “Limited Liabslity Company, “L.L.C.." v “LLC.")

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

Principa] Office Address: Mailing Address:
4303 Frernal Prince Dr. 4403 Eternal Prince Dr.
Sun City Center, Florida 33373 Sun City Center, Florida 33573

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Linited States Corporation Agents. Inc.
Nae

5575 8. Semorun Bivd. Suite 36
Florida street address (P.O. Box MO acceplable)

QOrlando FL 32822
Cy State Zip

Heoving been named as registered agent ond to accept service of process for ihe above siored limited hability company at the
place destgpaied in this certificate, [ hereby gecept the uppowionent as regisicred agent and agree to aci in thes capacity. |
Surtheragree 1o comply with the provisions of all sttiies relating w the proper and complete pecforaonce of sy dnties, and |
am fmharwiilt and ucceps the obligotions of ene posiion as regisicred ugent as provided for i Chaper 603, F.5.,

Repistered Agent’'s Signature (AT FETD)

{CONTINUEL)

From Ashley Harnnick



To: 18506175381 Page. 40 5 202106-23 07-55. 1 PDT LepalZoom com, Inc. From. Ashlay Hamnck

ARTICLE V-
The name and address of cach penon authorired 10 manage and controd the Limited Liability Company:

.r. I R ':'.lmn an‘l _! Ildl-'xs:-
“"AMBR" = Authorized Muember
"MGR" = Manager

ANBR Patrick Benjamin Provinge

4403 Erernal Prince Dr.
Sun City Center, Florida 33573

AMBER Timothy Novak
4403 Ewernal Prince Br.
Sun City Center, Florida 33573

AMBR Dillon Minton
4403 Eternal Prince Pr.
Sun Citv Center, Florida 33573

AMBR Major Robert Brightwell
4403 Eternal Prince Dr.
Sun City Center, I'lorida 33573

(Use attachment it necessary)

ARTICLEV: Effective date. if other than the date of filing: (OPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s ctfective date on the Department of State's 1ecords.

ARTICLEVI: Otherprovisions,ifany.

REQUIREDSIGNATURE: /[/\/X_,

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutcs.
1 ayn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F .S,

Chevenne Maoselev, Legalzoom.com, Inc.
Typed or printed name of Syree

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionat)

$ 5.00 Ceriificate of Sratus (Optional)
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Attachment 1o

Articles of Organization for

Roots Research LLC
Additional members of the Limited Liability Company are:

Name of Member Address

faseph Connor 4403 Eternal Prince Dr., Sun City Center, Florida 33373

Thorstein Fougner Bjerknes 4403 Lternal Prince Dr.. Sun City Cenier, Florida 33573

Wesley James Legan 3403 Fiernal Prince Dr., Sun City Center, Floside 33573



