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ARFICLES OF ORCGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTHCLE L - Name:

"ll 2 nwine of ilke Limited Linhitity Company is:

Muct LLC

wiust end with the words “Limited Liability Conpany, “L.LC" or "LLCY)

ARTICLEYY - Address:
The mailmy wddress and sireet address of the principat ofTee of the Limited Liakility Company is:

Principat Office Address:

Mailing Address:

1336 NW 3d4:ih Ri 1336 NW 34th Rd
Gainesvilie FI. 17803 Gainesvitle, FL 32603

ARVICLE 1M - Rugistered Apent, Registered Office, & Repistered Apent’s Signxture;
{'The Linvied Liahiljty Company cannot serve as s own Registered Ageul. You must destgnate an mdw:du@r

anather busioess entity with an gative Florida regismation.} ) :_’l ~
—_ " r~J
2’_. :‘:, —
The name and the Florida street address of she registered agen: are: ":_ 7‘ =
ot
HlumbergLxcelsior Corporate Services, Ine. L —

-~ -
Name 5 A
Ui -0
135 O Plaza Dove, bst FL rr: TxX
Florida street nddress (2.0, Box XOT acceptable) o iﬂ e

fomag
! . ; — :‘_'; =
Faliahassec FL I 12301 ¥ o

ity State 7ip

fuving been naied a8 regisiered ugent wnd 1o gecent service ur process for the above stoted Uimited liability compuny at the
puce de s o in this cie Jfr(m 7 here b accept the aupointment as regisic rodd ageni and agree o actin this ('Jpacm !
Awiior agvee @ comple Wit the provisiang el oll stesives relating n the proper and complete performance of my duties, and §
@ Jarsihar with and aeeegi ihe ebligetions of my pesition as registered agent as provided for in Chapter 605, F 5.

{ Joae f‘zo?rca;, Aeals Sec
74 Ruhiurm‘ Agent’s Sigaature {(REQUIRED)

{CONTINUED)
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ARTICLE Y.
The name and address of pach person awthorized o manepe and coutred the Limited Liability Company:

Litde: N and Address:
"AMBR" = Authorized Member

"NGR" = Manager

MR Brandon Janssen
1336 NW 34th Rd
Gainesvilie. FL 326015

(L0 mimchman i weessary)

ARTICLE V: Elfictive daee, it other than the date of fling: __ (OPTIONAL)

{iF 2n ctTective daie is listed, the dute must be specific und runnot be more thun five business days prier to or 90 duys after
the date of filing.}

Note: [ the dote inserted i this bock does nat meet the applicable statntory filing requirements. this date will not be listed a5
the dowpment’s effective date on the Departiment of Siate's records.

ARTHCLE V- Orher provisions, it'any.

REQUIRED SICNATURE:

Signature of o member uréynuthnrizsd represeatative of 8 member,
‘Uhis document is excewted in acetdnnee with section 605.6203 (1) (h), Floridn Statizes.
Fams awnre that any {alxe information submined in o document 1 the Department of State
consittates A third degree telony as provided for in 5,817,155, F 8.

bicendon fanssen
Typud or primted name of signec

Fiige Fees:
§125.00 Filing Fee for Articles of Organication and Desienation of Registered Agent
5 3008 Certified Copy (Optional)

5 5.0 Certificute of Starus {Optional)
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