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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE [ - Nome:

The namwe ot the Limied anbihte Company s

Must conn the words TLimited Liabdioy Company, "L C 7w "LLC T

ARTICLE L - auldress:

The miling address aind street mddress of the principal office orthe Limated Luabitiny Company is.

Principal Office Address: Mouailing Address:

_ TALAHASSEE DLLAYH ASSEE
FLaAipa 232301 <

ARTICLE I - Registered Agent, Registered Otfice, & Ruegistered Agent’s Signature:
(The Limited Linkility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

The name and the Florida street address of the registered agent are:

/MARCUS  CAmPRELL

Name

2904 HaRwWo0D ST

Florde street address (P.O. Bex NOT acceptable)

TANALASEE FL - 230t

City Stute Zip

Huving been numed as regustered agent and (o qoepi service of process for ihe abowe siaied fimied liehiline company et the
place designated m this ceriificate, | hereby accepi the appoinimeni as registered agent urd agree to acl in this eupacite. |
fierther agree o comply with the provisions of all steiutes refeting v the proper and complete performance of my duties. and [
am familiar with and acceps the obligations of myv position as regisiered agent as provided jor in Chepter 693, F.5..

MaRCu S CamPAELL

Registered Agent's Signaiure (REQUIRED)

(CONTINUED)
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The namw amd addess of vach perdon authorssed o mange aid contrel the Linnwed Taabihes Conpany:
Titde: Nane and Address:

TAMIBRT = Authonoed Member
CNIGIRT = Manage

IANAGER ma gz%%% gﬁmPBEM
TFZ. 3230]

¢Use atrchmeni 1t necessary)

ARTICLE V! Erfcetive date, if other than the date of Gling: g -/ Q - 2_& AOPTIONAL)
(I an effective daie is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date ol filing.)

Note: H the date inserted in this block does not meet the applivable statutory fling requirements, this date will not be listed as
the document’s eflective date on te Deparunent of Stale’s records.

ARTICLE VI: Qther provisiuns., it any.

REDINRED SIGNATURE:

480 245 CAmPRELL

Sienature of a member or an azuthor ired representitive of 2 member,
This docement is exceuted in accerdance with sechion 603.0203 (1) {b). Florida Statutes.
| ansaware that JI'I\ false infurmation submetted in 2 document io the Depurtiment of State
constitutes o third degree felony as provided for ins 817,133, #.5.

SI9RCUS CRMPBELL

Tvped or printed namie of signee

Filing Foes:
$125.00 Fiiing Fee fur Articies of Qrganization and Designation of Resistered Agent
5 30.00 Certified Copy (Optionab)
S S.0U Certificaie of Status (O ptivnal)
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