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ARNTCLES OF ORCANEKZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The nante of the Limited Liabitity Company is:

Ocala’s Caribbean Supercenter, LLC
{Must contin the words “Limited Liability Company, “L.L.C."or "LLC™)

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

Principal Office Address: Muailing Address:
49035 34th St S Box 169 4903 3dih St S Box 169
Saint Petersburg, FL 33711 Saiu Petersburg, FL 33711

ARTICLE [l - 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 registration.}

P9
The name and the Florida street address of the registered agent are: L -
LI
Nichole Morales . .
MU o) i
"c -
3420 Central Avenue -.___1 ”
Florida street address (P.O. Box NOT accepiable) - T
- Towt
St Petersburp FL 33707 W !‘(‘J
Ch State Zip . o
(o

Having been nermed ay registered agent and 1o accept service of process for the above stated limited liability eompany ot the
place designated inthis eerrificate. D hereby accept the appoirmment us registercd agent and agree to actin Fis apacity. |
further agree to comply with the provisions of all starutesreluting to the proper and complete performance of wiy duttes, and |
arn funiiliar with and accept the obligations of my position as registered agent as provided for o1 Gap e 6035, £X

A/IH‘A?& M-’ﬂ/jn
Registered Agent’s Signiture (REZQ) RE D)

{CONTINUED)

(H21000423195 3



To: +18506176381 ' Page: 3 of 3 2021-11-16 18:18:31 EST 13022959984 From: Patty Scliment

CH2100042:4135 33

ARTICLE V-

The name and address ot each person authorized to manage and control the Limited Liability Company:

Titke: N B
"AMBR" = Autherized Member
"MGR" = Manager

AMBR

Ricardp Griffith

4903 34k St South Box 16Y
St Petersbure. FL 33711

XN
@ L ]
y €
vt
LI |
prrins -
<
-
-
£ram
=
e
. e S
(Use attachment if necessary) ' o

ARTICLE V: Effective date. if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prinr to or 90 days after
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTHICLE Vi: Other provisions, ifany.

REQUIRED SIGNATURE:

, S A BT AT A X
Signature of a2 membet or an aulkunzed'represematwc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flunda Statutes.

[ am aware that any talse information submirted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, .5,

Paty Sclimenti

Typed or printed name ol 4@me

Filie Eses:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S J0.00 Certified Copy (Optionzl)

$ 500 Certificate of Status (Optional)
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