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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEI NAME
he name of the Limiled Liabitiy Company 18 Florida BI'O, LLC

ARTICLE ¢} PHYSICAL ANID) MAILING OFFICE ADDRESS

The physical place of business and mailing address is:
Phvsical and Mailing Address:
31 West Tarpon Avenue

i I SN IN

Tarpan Springs, FL 34689 2 3
ARTICLE I} Reypistered Agent, Registered Office & Registered Agent's Sigrature: b
The nane and Florida Street address of the inirie! registered agentis:  Todd Unbehagen »

31 West Tarpon Avenue

Tarpon Springs. FL. 34689 g
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Having been namcd as registered sgent and to accepd service of pracess for the abose stated limited linbility company at
the place Jeslgnnted in this cortificnte, | hereby sccept the appainipicnt as eegistered agent and agree 1o actin this
sapacity. 1 furthe: agree W comply with the provisions af il siatudes reinting to the proper and complete perfarmance
of my duties, and | wen Bimillie with sl secept the ubligations almy posithan us registered agent ns peasided far in
Chapter WIS, I'S,,

e 5/2&3 /2&2 z

/ Signature/Registered ;g-cm Pate

ARTICLE 1Y Manager(s)

The name, title and address of cach person authorized to manage and control the Limited Liability Company:

Todd Unbehagen - Manager
31 West Tarpon Avenue
Tarpon Sarinus, FL 34689

Sharen Unbehagen - Manager
31 West Tarpon Avcniue
Tarpon Springs, FL. 34689

ARTICLE ¥ EFFECTIVE DATE
The eftective date of this filing: Immediutely upon filing

Signature of a member or an authorized representative of a member. (In accordance with section 605.0203 (1) (b).

Florida Statules, the exccution of this document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true, am aware that any false informaticn submited in a8 document to the Department of State
constituics 8 Lhird degree felony as provided for in 5.817.153, F.S.)
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