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To:
o P
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIT LY LIABILTUY COMPANY

ARTICLET- Name:
The name of the Limited Liablity Company is:

FL92 110

(Must contain the words “Limited Liabilny Company, “L.L.C.,” or “LLC.™)

The mailing addiess and street address of the principal ottice of the Limsted Liability Campany is:
Muiling Addre

ARTICLE Il - Address:
Pringipal Oifce Addreys:
6137 Airport Bivd. Suite 850864
Mobile, AL 16683

3802 S Ferdon Blvd Suite C
Crestview, FL 32534

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must Jesignate an individual or

anather business entity with an acttve Flonida registration, )

The name and the Flotida stieet addiess of the tegistered agent are:

C T Corporation System
Name

1200 Svuth Pine Islund Rouad
Florida steet address (P.0. Box NOT acceptable)
33324

Florida
Zip

Mantation
City State
Hevamg been nemed as registered agent and 10 aceept service of process_for the ahove stated linnted hability compary at the
— T
&

place desianated in this cerdificute, I hereby accept the appoiniment as registered agent and agree o act in this capaciny. 1
Surther agree i complewith the provisions of all siatutes relating to the proper and compleie performance of my dmr'e,\';drejf /
—in

C T Courpuration System

am familar with ard accepi the obligaiions of miy position as regisicred ageni as provided for in (Chapror 603, F.5.
Registered Agent’s Signature (REQUIRED)

By:

(CONTINVLED)

FLOG2 - HC1s 2000 Wehera K wea Onling



Ta:

F1as™.

~ - Page: 4 of 4 2022-08-12 10:42:00 PDT 19548277645

ARTICLETIV-
T'he name and address ot cach person authonzed to manage and control the Linwted Liability Company:

Lidle: N _ )
"AMBR" = Authorized Member
"MGR"” = Manager

MGR James Brandon Butler

6137 Airport Blvd, Suvite 850864 Mobile, AL 36685

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of Bling: (OPTIONALY}

From: Kaity Toon

(If an effective date is listed, the date musi he specific and cannnt be more than five buciness days prier to ar 90 days after

the date of filing )

Note: I the date inserted in this bleck does aot meet the applicabie statutory filing requirements, this date will not be listed as

the document’s ctfective date on the Deparument of State’s records.

.. . -
ARTICLE VL Other provisions, i any. Pl T R
C AL X
e T =
=
e G
L —

REOQUIRED SIGNATURE: Docusignenty.
Brawdon Bullur =
=
L TRL o I _ )

'slgnaturc of a member or an authorized rcprcwnt.m\rc of 2 member. S I
This document is exccuted in accordance with seciton 605.0203 (1) (b), Florida ‘ilatu:es o
™)

[ am aware that any false informalion submitted in a document 1o the Depattment of State
constitutes a third degree felony as provided for ins 817433, F.§,

James Brandon Butler
Typed ar printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy {Optienal)

$ 500 Certificate of Status (Optional)
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