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ARTICLE 1 - Namw:

ARTICLES OF ORGANIZATIONFORFLORIDA LIMITED UABILITYCOMPANY

From Veorp Services
The name of the Limited Liabiltity Company is:

160 Surveving LLC

(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)
ARTICLETT - Adldress:

Principal Office Address:
1910 Broakshire Circle

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Wesl Melbourne, FL 320

Mailing Address:
PO 128638

West Melhourne, FL 32904
ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

( Mhe Limited Liability Company cannel serve as ils own Registered Apeat. You must designate an individial or
another business entity with an active Flonida registration, )

The name and the Florida street address of the repistered agent are:
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Chad Rubel T o
Nane % —
‘ = =
=
1910 Brookshire Circle “ ’:‘?; -
Ilorida street address (17.0. Box NQT accepinble) = 0o =
r :
West Melboume FL 32904 - 2
- e . i-g
Ly Stade -
Having been namedas registered agent and o acceptservice uf process for the above stated fimitee liabilitveompany at the
pluce designated inthis certificate, H hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. |
Surther agree to complewith the provisions of all stanties relatine  the prover, crrclcomalety perfprajemce of nnc dutips. and
am fimiliar with anef aceepi the obligatioas of my position ay
I\

cred agent as provided for in Chapier 6035, IF.5.

Registered Ageni’s gignalun: (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limied Liability Campany:

Ttk Numennd Address;
“AMBR" = Authorized Member
"MGR™ = Manager
AMBR Chad Rubel
POB 128638
West Melbourne. FL 32904

AMBR Bemard Letzinger
POB 128638
West Melboume. FL 32904

{Use attachment i negessary)

ARTICLE Y Lrfective date. if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after
the date of filing.)

Note: I the dale jnseried in this block doea notmeet the applicable stauory Gling requirements, this dute witl not be listed as
the document’s effective date on the Depantmient of Stake’s records,

ARTICLEVI: Other provisions, ifany,

REQUIRED SIGNATURE: g

Signature of o member ar on uthortzed represeatative of o member.

Fam sware that any Gilse information submitied in & document to the Department of State
constimutes a third degree felony as provided for in s 817135 F .S,

Chad Rubel

Tvped or printed name of signee
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