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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ts:

Armor Mental Performance, [1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
115321 Theeling Oaks Drve 11321 Ducling Qaks Drive
Pensucola, F1. 32514 Pensacola, FI, 32514

ARTICLE 1[I - 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 registranon. }

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

C T Corporation System
Mo

1200 South Pine [sland Road
FFlorida street address (P.O. Box NOQT accepiable)

Plantation Florida 33324
Ciy State Zip

Having been numed as registered agent and to aceept service of process for the above stuted lintited liobility conpany a1 the
place designaied inthis eenificate, hereby aceept the appoimment as registered agent and agree to act in #1s aopacity. |
Surther agree to comply with the provisions of all stututes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of mv position as registered agent as providedfor innClapty 603, FX

C T Corporation Sysicm

Registered Agent’s Signature FE QI RZT)
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-ARTICLE ry-. ’ o
The namne and address of cach pcrson .mthonmd 10 rmnage and comml lhc: Lum(cd anbmly Companj
"AMBR" = Authorized Member T .
"MGR® = Manager N
. . X . kl. : . - . *

Amapda f omes

- 10321 Ducline Oaks Drive
_ Pepsacola F1, 32514

{Use a!lm:hmcm if rx:ccssary)

" ARTICLE V: Effective date, if other thas the dalc of filing: (OP’I'IONAL)

. {If an effective date is listed, (he date must be spcuﬁc and cnnnot he more than ﬁ\c business days prior to or 9 days after
.- the date of filing.}

" 'Note: If the date insented in this block docs pot meet the apphcnbk statulory ﬁlmg reqmrem:ms tl‘us date will not be listed as -
T thedocument’s errccmc date on the Department of Siate’s rrcords

_ARTICLE Vl Other provtsnom_ ifany.

BEQL.lKEnSIGNjTU Q T S I o
‘Signature of a thember or an authorized representative of a member, ’

“This document is excecuted in accordance with section 605.0203 (1) (b), Flonda Slatulcs

. ' Tamaware that any false information submitted ina document . the Depanmt:nrof Slatc
- constuutcs a thirg dcgrec fclcm) as pm\ ided for ins.817.155, F:S.

‘Am_audaJnns:s

. T)ped or print:d na_nx:_of sigrlcc

- Filing Fees: -
. $125.00 Ftlmg Fe-_- for Arhcles of Organn:.nmn and Dmgmimn of Rngmered Agem
"§ 34.00 Certificd Copy (Optional)

3 5.00 Ceriificate of Status (Oplmnd!) .



