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To: ~18506176381 ' Page: 4 of 5 2021-10-14 08:52:41 CST 12122023573 From: Kimbery Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY ( OMPANY
ARTICLE I - Name:

The name of the Limited Liahility Company is:

Incamo Spons Group LLC

(Must contatn the words “Limited Liability Company, "L.L.C.,” or "LLC.™)
ARTICLE Il - Addruss:

The mailing address and street address of the principal office of the Linuted Liability Company is:

Princippl Office Address:

Mailing Addre
16814 W Highway 326

16814 W Highway 326
MORRISTON, Florida, 32668, LIS MORRISTON, Flerida, 32668, US

ARTICLE IT1 - Registered Agent, Registered Dffice, & Registered Agent’s Signature:

(The Limited Liability Company cannot seeve as )1s oun Registered Agent. You must designate an individual o
another business entily wath an active Flooda registration.)

The name and the Florida sireet address of the tegistered apznt ate.

C.T Corporation Systcin

Manme

{200 South Pine Island Road
Florida stieet address (PO, Box JOT acceptable)

Plantation Flonda

State

33324
City Zip
Henving been named as regiviered agent and to aceept service of process for the above siated finnted livhility compan at the
pluce desiomated in this cernficare, Thereby aceopt the appoinment as regisiered agent and agrev to act in this capaciny. |
Surther agree 1o comply with the provisions of o) sianues relating to the proper and complete performance of my duties, and |
am _fumdiarwich and aceept the obiigurions of my position as registered agent as provided for in Chapeer 603, ]"..".'_.)

C T Corporation Syslem

. =~
=
I, Chwistion Kalm - 3
By: U.L\WL Asmtant Seoraeny : - -
- I - - L] L
Reuistered Axem’s Signature (REQUIRED) - — -
. F
(CONTINUED) O - 3.
pie - my
E Foun L -:.f!"
o

FI OR? - NAM6/20720 Wolter
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2021-10-14 08:52.41 CST 12122023573 From: Kimberly Laughrey
ARTICLEIV-
The name and address of each person anthorized to manage and control the Limited Liabtlity Company:

"AMBR* = Authorized Memher
"MGR" = Manager

AMBR Caitlin Lane
16814 W ILichway 326, MORRISTON, Flonda, 32668, US

AMBR Carly Weilmimnsicr

16814 W lliehway 326. MORRISTON, Florida, 32668,_US

AMBR Tavlor Pence

16814 W Llichway 326, MORRISTON, Florida, 326638, LIS

{Use attachment if necessary)

ARTICLE V: Lffective date, 1f other than the date of filing: (OPTIONAL)
{If an effective date is listed, the dace must be <pecific and cannot be mnre than five business days prior (o or 90 days after
the date of filing.)

Note: If the date inserted n this block dees nat meet the applicable statutory filing requirements, this date will not be Jisted as
the document ‘s effecuve date on the Deparument of Staic's records.

ARTICLE VI: Other povisions, il any.

7 -
fowt }
= =2
- = ..
1 [ w g
T =] .
REOUIRED SIGNATURE: / T -
. 3
W . - S
- = S
Signature of & memhber or an authorized representative of a member. o — I',J
This document is execuied in accordanze with seetion 605.0203 (1} (b), Florida Siatutes. .
I am avwate that any false information submitled in a document to the Department ol Stale ;
construtes o third degree felony as provided forin s 817155, F.8.

Caitlin Lane

Typed or printed name of signee

Filine Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)



