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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

) - |
e g dden
&S AMAZING FHESSSLLLC

{Mustcontain the words “Limited Laability Company, “LL.C..7 or ~L1LC.7)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address;

Matling Address:

———

7219 B UCKING DR
_ TALLASSELE FL. 32310
24 &Ld(mg Nk "éf—‘(z}% ce.

ARTICLE UI - Registered Agent. Registered Office. & Registered Agent's Signuture:

¢ The Limited Liability Company cannaot serve as its awn Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

LAQUISTA HOGUE

Name

7219 BUCKING DR

Florida street address (2.0, Box NOT aceeptable)
TALLAHSSEE Fi.
City

2

32310
Zip

State

Huving been numed as registered agent and 1o aceept service of process for the above stated timited Gabitin: company at the
pluce designated in this cortificate, 1hereby aceept the appointment as registered agent and agree 1o act in this capacite |
Jurther ugree to comply with the provisions of all statutes relating to the proper and complete performance of mne duties, and |
ami familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, .

LAQUN ST HOF

Registered Agent’s Signature (REQUIRED)
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(CONTINUED)

g WY L- AONZZ0L

1
VL
6¢°



ARTICLE 1v-

The name and address of each person authorized w manage and comtral the Limited Liability Company:

Litles Nameand Addpess:
"AMBRT = Authorized Member
"MGR™ = Manager

MGR LAQUISTA HOGUE
7L 22ND STREET
PANAMA CITY FL 32405

Authorized member SANDY SIMMONS
2212 HAMMOCK Sauare Drunit 05
LYNN HAVENFL 32444

{Use attachment if necessary)

ARTICLEY: Etfective date, if other than the date of filing: AOPTIONAL)

(T an effective date is listedd. the date must be specific and cannot be more than lve business davs prior to or 90 days after
the dute of filing.)

Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions, if'any.

B|=g)11|15|rpsnc;r\> IRE: ///}(/_\M/

M m—
Sienut ur%f ': me

mber or an authorized representative of o member,

This document is executed in accordance with section 6050203 (1) (b}, Fiorida Statutes.
I am aware that any false information submitied in a documentio the Department of State
constitutes a third degree felony as provided for ins. 8171535 F S,

LAQUISTA HOGUE/ SANDY SIMMONS
Typed or printed name of signee
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