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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liabtlity Company is:

$U\D(Dr+ Sero s -[?t)r C[ﬂtfc'}réﬂ am:[ JCC,tmLIJIZS LC

'(.‘QAUSL contain the words “Lintited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE II - Address:

The muiling address and street address of the pringipal office ol the Linuted Liabihty Company is:
Principual Office Address:

Mailing Address:
1005 Goce Ayenue L05 %Q\@ Agzefgggﬁﬁ
'TZLLLa_HﬂSSé‘é/, F 32310 ial{aHasee  FL 33310

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registwration.}

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

Abved ! o lhlliams
Nam
005 Gore. Avenue
Flerida street address {P.0. Box NQT acceplable)

TedlghGssee FLo 5:;3—@

City

State Zip

Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the
place designaied in this certificate. | hereby accept the appoiniment as registered agent und agree to act in this capacity. [
tisrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
um familiar with and accept the ebligations of my

ition as registered agent ay provided for in Chapter 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:

ARTICLE V-

The name and address of each person authorized to manage and control the Limited [ iability Conipany
Iitle:

"AMBR" = Authorized Member
"I‘»iGR/'i(= Manager

Bls AH{M L Williams Sr

e RC Y Y ARANr AN =

e llaha 85ed [ Fo 35 310

AMBR‘ Mu&ma Q. UJ\HLCLMS

TAGNC T EE A

T L ahaSete. L 35370

(Use anachment if necessary)

(OPTIONAL)

{IT an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.}

Note: [[the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Fsted as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any.

S Al Si

Signature of a member or an authorized representative of 3 member,
This doffumunt is executed in accordance with section 603.0203 (1} (b), Florida Statutes.
I amaware that any false information submitted in a document to the Department of State

consmums%« dd{.grce fe nfprovnw ins817.155 F
) Q@K Jf??ﬂ J -

Typed or printed name of signe

Filine Fecs. 2

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optional) ; m

5.00 Certificate of Status (Optional)
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