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ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE |- Name:
The name of the Limized Liab:lity Company is:
(Must contain the words " Limited Liability Company, “L.L.C.7or "LLET)

ARTICLE 81 - Address:
The mailing acdress and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address: Maiting Address:

13720 &7th Place N
Seminele, FL 33776

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiied Liabetity Company cannot scrve as its own Rogistered Agent. You must designate an individual or
anothar business entity with an active Florida registration.)

The name and ke Florida sirce! address of the registered agent are:

Shannon Oazdacke

Name

13720 B7th Place N
Florida street addross (P.0. Box NOT acceptable)

Seminole FLORIDA 33776

City State Lip

Having been named as registered aveni and 10 uccept service of process for the above stated fimited llability compary at the
place designated in this ceriificate, | hereby accept the appointment as registersd agemt and agree 1o act in this capocity. |
Jurther agiee to comply with the provisions of all stawmtes relusing ta the proger and complete pecfermance i my duties, and !
am fanitiar with and acoept the obligations of my position as regisiered agent as provided for in Chopter 605, F.5.

oy,
TR R :

Registered Agent’s Signature (REQUIRED)

(CONTINUELD)
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ARTICLE V-
The name ang address of each person autherized 1 manage and control the Linited Ligbility Company:

“AMBR™ = Authorized Member
"MOGR” = Manager

35S
AY
82 Wd 2- 813U
a37i4

(Use arachmeni if necessary)

ARTICLE V: Etfective date, it other than the date of fibing: . _-{OPTIONAL)

(TT an effective date is listed, the date must he specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Nate: if the dote inserted in this block does rot meet the rpplizable statutory filing requirements, this date will not be lisied as
tha document’s effective date on the Department of State’s records.
ARTICLE V1: Other provisicns, ifany.

REQUIRED SIGNATUHRE:
b i,
SV -".?\"‘-uji'\;:“ -

7
JAV

Signature of 2 member or an sutherized representative of a member.

R

This docurment 13 executed in accordance with section 605.0203 {1} (b), Florida Siatutes. f

T am aware that anv false information submitted in a document to the Blepartment of Stare :

constituies a third degree feiony as provided for ins.817.155, F.8.

Shannon Gazdacka

Tuped or printed name of signee

$125.0¢ Flling Fee for Articles of Orgunization and Designation of Repistered Agent p
£ 30.00 Certified Copy {Optional) i
§  5.00 Certificate of Status {Optional)



