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, ARTICLES OF ORGANIZATION FOR FLLORIDA LINMTTED LIABILITY COMPANY F‘ ﬂ L ma
R

ARTICLE | - Name:

The name of the Limited Liability Company is: 2022 JUH -3 aM I0: 33

Sublime Rides L.1.C Sf_'- LT TR TOR ST E
IRLLANASSES, ,‘:-L'

(dlust comtain the words “Limited Liability Company, "L.L.C.7or 7LLCT

ARTICIE I - Address:
The mailing address and sireet address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
12970 Spiceberry Cir. § 12970 Spiceberry Cir. 8§
Jacksonville, FLL 32246 Jacksonville, F1. 32246

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linnicd Liabtlity Company cannot serve as 1ts own Registered Agent. You must designate an individual or
another bustness entity with an acuve Florida registration.)

The name and the Florida sireet address of the reeistered agent are:

Registered Agents Ing.
NAame

7901 4th St N, Ste 300
Florida street address (P.0O. Box NQT acceptable)

St. Petershurg FL 33702
Ciry State Zip

Having beon named as registered dgent and 10 acevpt service of process jor the above stated limited liahilit: compam ai the
place designated in this certiticare, [hereby aceept the appoinnient as registered agent and agree o act in this capacine.,
further agree o comply with the provisions of all saanates relaring o the proper and complewe performance of my duties, and |
am famifiarwith and weeept the abligations of ne position as registered agent as provided por in Cheapier 6005, F.5

B R

Rewistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICELE IV-

The name and uddress of each person authorized to manage and control the Limited Liability Compuany:

Title:

"AMBR" = Authornized Member
"MGR™ = Munager

AMBR

N . K okt

Lisa Lal'orte
12970 Spiceberry Cir. §

v =3
Jacksonville, F1, 32246 T s
— [ -

SE TR

L F e
b ]

W ;

- :

hc x> Ful
Fas Rl x

T 5 [
--1'.'1—‘ w
— 3

(Use attachment il necessary)

ARTICLE Vi Effective dute. i other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and eannat be more than five business davs prior to or 90 days afller
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iisted as
the document’s etfective dawe an the Depariment of State’s records.

ARTICLE VI Other provisions. if any,

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 4 member.
This document is exceuted in accordance with section 603.0203 (11 (b). Florida Statutes

I am aware that any false information submutted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,133, F.S.

Amanda J. Beren

Tyvped or printed name of signee

o Feec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)

S 500 Certificate of Status (Optional)



