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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMTTED LIABILT I\'(‘,'( MIPANY

ARTICLE T - INamg:
The nanw oi the Limited Liability Company is:

FL.OW LLC
{Must contain the words “Linnted Liability Company. “L.L.C." v "LLE™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal otice ot'the Linuied Liability Company is:
Principual Office Addruess: Mailing Address:
61357 Airport Bivd, Suite 830864

Mohile, Al 36685

703 W John Sims Pkwy,
Niceville, FL 323578

ARTICLE Il - Registered Agent, Registered (MTice, & Registered Agent’s Signature:
(The Limited Liebilivy Cumpuny cammot serve as its own Registered Agent. You must designate un individual or

anather business enuty with an active Florida registration.)

The niine and the Florida street adedress of the registered agent are:

C I Corporation Svstem
Name

1200 South Pinc [sland Road
Florida street address (P.O. Box NOT acceeptable)

Plantalion Flonda 33324
City State Zip

Having heer: named as regisiered agen! and o accept Sservice of process for the above stored limited liabiline company: at the

place designated in this certificute,  hereby accept the appoiniment us registered agent and agree to act in ihis capucity.
further agree 1o comply with the provisions of all siatutes relating o the proper and compleie performance of my duiies, and |
=
s

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.
- P —cr N
C T Corporation System ~T M
. . Al 143 r=
By: Ao Tioreey =
Registered Agent’s Signature (REQUIRED) i-)
~Y
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To:
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ARTICLEIV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: N | Address:
"AMBR® = Authogrived Member
"MGR" = Manager

MGR James Brandon Butler
6157 Airport Blvd, Suite 830864 Mobile, AL 36683

{Usce attachment if necessary)
. (OPTIONAL)Y

ARTICLE V: Effective dae, it other than the date of filing:

From: Kaity Toon

{If an cifective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date uf filing.)
Note:
the document's effective date on the Department of State's 1ecords.

ARTICLE VI: Other provisions. if any.

o

b

REQUIRED SIGNATURE: Docudigred by:
EWWJAMﬁM&y

Signature of a member or an au{horlzed representative of a member.
This document is exceuted in sccordance with scction 6050203 (1) (b), Florids Staldfes.
I am zware that any false information submitied in 3 document w the Depurtment ufS,L.ll:: £

constitzes a third degree felony as provided for in s 817.155, F.S.

EESS A RIE?

]
H

ANV

S WY Z!EHYZZ

CERIE

James Brandon Butler
Twped ur printed name ot' signee

Filine Fecs;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optinnal)
S 5.00 Certificate of Status {Optional

T o it (I N ieew n b sa [ D lire

If the date inscrted in this block does not meet the applicable statmory riling reguiremuents, this daie will not be listed as



