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Sunshine State Corporate Compliance Company

236;53 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/29/2021

“WAILK IN*™

ENTITY NAME A + Master Drain Surgeon, LLC

DOCUMENT NUMBER

YPLIASE FILE THE ATTACHED AND RETURN ™

XXXX Pl &7/;
C)&f&ﬁ‘ex{ 8%;“
Certificate of Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTITY™

&f&ﬁ'ﬁf 6)0/9’ af Arte & Ancndments
C’srt‘.ﬁba& af fam/ Ry c‘afcékda

YAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ T
Floase call Tina at the above xamber foﬁ any. (sues or Concerns, Thaek $oa 50 mach!

TOTAL OWED $125.00




ARTICLES OF ORGANTZATION FOR F1. ORIDA LIMITED LEABILITY CONMPANY
ARTICLE I - Nanwe:

The name of the Lintited Liability Company is:

A+ Master Dimin Suryeon, LLC

{Must camain the words “Limited Liability Company, "L.L.C.." or “LLC."™)
ARTICLL H - Address:

The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2883 Electronics Drive # C7
Metbourne, ¥L 32935

2883 izectromies Drive # C7

Melbourne, FL 32935

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individual o
another business ontity with an active Florida registration, )
The name and the Florida steet aduress of the registered agent are:

Teresa Wagster

Name

2883 Electronics Drive # C7

Florida street address {(P.O. Box NOT ucceptable)
Melbourne, FL 32935
City

Suate Zip
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Having been named as registered agent and to accept service of process jor the above stated limired liabiliy company at the
pluce designated in this certificate, | hereby accept the appointent as regisiered agent and agree 1o act in this capagity. 1

further ugrec 10 comphe with the provisions of all stanutes relating to the proper and complete performance of my duties, and |
unt fumitiar with and accopt the ohligations of mn posiiion as register el ageat as provided for in Chapter 605, F.8.
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T's Signature (REQUIRED)

{CONTINUED)



ARTICLE FY-
The niune and a2ddress of each person authorized 10 manage and control the Limited Liability Company:

Titje:
"AMBR" = Authorized Member

"MGR" = Manager
Teresa Wagster

TAAN ol oY
I8R5 Eleclronics Ave
Melbourne. . FE 32933

(Use avachmentil necessary)

ARTICLE V: Effective dute, it other than the date of iiling: GCIRS {2/ {OPTIONAL)

(If an eftective date is listed, the date must be specilic and cannol be more than five business days prior to or 90 days atter

the date of filing.)
Note: [tihe date inserted in this block does not meet the applicable statutory filing cequirements, this date will ot be fisted as

the dacument’s effective date un the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Anv and all business purnoses.

REQUIRED SIGNATURE:
Tecesa (8 dSesstes

Signatureof a mcmbcrE} an authorized representative of a member.
This document is executed in accordance with scetion 605.0203 (1) (b). Flonda Stetules.
[ am aware that any fidse intormation submitted in 2 documen to the Department of State

conshitutes a thivd degeet felony as provided forin s 817,155, F.5.

7
/ Typed or printed name of sigace

Filing Fees:

$125.00 Filing IFee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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