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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The e of the Limited Liabiliy Company is:

Overhaufec/ Overalls LLC

(Must contain the words “1imited Lisbility Company, "LLC." or “LLC.T)

‘The mailing address and street address of she principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
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Principal Office Address:

Hr‘q )f(waur’
7 v

qq 307 C}’lu:vﬂu(_k}q

Tay Fr 3256%

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ The Limited Eiabitity Company cannol serve as ils awn Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address ot the registered agentare:
1
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Name
7

1922 Chumuckle Hghieay
Florida street address (P.O. Box NO'T ucccplﬁwlc)
FL SHbS
Zip
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(':’i ¥ State

Having been named as registered agent and (o accepi service of process for the above steted limited liability companv at the

place designated in this certificare, herehy accept the appoininent as registered agent and agree to act in this capacin. |
Surther agree o comply with the provisions of all stetutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
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Reglistered Aglats)Signature (REQUIRED)
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ARTICLE Y-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:
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"AMBR" = Authorized Membur 9(;1 4 le et

"MUR™ = Manager )/LC
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(Use atiachineat if necessaryy
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ARTICLE V: Eflective date. it ather than the date ot filing: 7 / S [ RORE AOFTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note; 1 the date inserted in this hlock does not meet the applicable statatory Gling requivemients. this date will not be listed as

the document’s effective date on the Departiment of Stae™s records,

ARTICLE VI: Othier provisions, il any,

BEQUIRELD SIGNATURE:
' ey .
P E Do
Signature pf 4 ember of an guthorized representative of a member.
This docwmeni isexecuted in accordance with section 605.0203 (1} (b, Florida Stanues,
Faneaware (hat any filse information submitied in 2 document t the Depanment of Stae
constitutes a third degree felony as provided for in 8. 317135 1.8,
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(_/ Typed or prited] name ot signee
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