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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company 180
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ARTICLE 1 - Address:
“the principal office of the Limited Liability Company 1s:

The mailing address and strect address of

Mailine Address:

Principal Office Address:
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signaturc:

(ke Limited Lixhility Compuny cannot serve 48 its own Registered Agent. You must designate an individual or another
busincss entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:
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Florida strect address (P.O. Box NOT aceeptabic) -
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City Zip T
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heen named as registered agent and 1o aeeept service
place designated in this certificate,
§ further agrec to comply with the

Having

liabiline company of the
and agree o aet in this capecine.
or cond complete performan

regisiered agen!
statutes relating o the propy
aceept the ohligations of my position as registered agent as provi
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Registercd Agent’s Signauire {1
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of process for the above stated fimited
! hereby accept the appoiniiment as
provisions of all
¢ of my duties. and 1 am famniliar with and
ided for in Chapter 603 F.5..



ARTICLE 1V-

The name and address of cach person authorized 10

Compuany:

Title:
“AMBR" = Authorized Member

"MGR™ = Manager
v

Name and Address:
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nanage and control the Limited Eiability
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ARTICLE V: Other provisions. if any.
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Signature of a member or an authorized representative of @ member Fa:

This document is executed in accordance with section 6
any fulse information submilted in @ document Lo the Department of State constilutes a third degree felony

as provided for ins.817.1 35 FS.
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Tvped or prined name of signee

$125.00 Filing Fee for Articles of Organization

S 30.00 Certified Copy {Optional)

Filine Fees

05.0203 { 1) (b1, Florida Statutes. 1 am aware that

and Designation of Registered Agent
S 3.00 Certificate of Status (Optional)
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To whom it may concern: Division of Corporations

| do not wanl (o do a conversion. | only want ta form an LLC.

dBiosace Gngmtfn.

10/5/2021

10/5/2021

GS:B Hd L~ T0r 170



