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ARTICLES OF QRGANIZATION FOR FLORIDA LIMNITED LIABIETTY COMPANY

ARTICLEL - Name:
Fhe name of the Limited Liability Company is:

‘ . S .
Py Cosss beooels (LS

{Must contan the wosds “Limited Liability Compuany, "L.LC.7or "LLCTY

ARTICLE I - Address:
The mailing address and strect address ol the prineipal office of the Lumited Lisbility Company is:

Mailing Address

Principal Office Address:

1% Phillies £d 12 Philips @A
AT CE NG RO TG W pha Calln, P 3234

ARTICLE UI - Registered Agent, Revistered Office, & Registered Agent’s Signature:
C1he Lynited Lisbility Company cannot serve as its own Registered Agent. You must designate an imdividual ar

anather business entity with an active Florida regisiration.)

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

Prin (LSS Pt

Name

8 Prilips gd

Flonda steet address ([’.‘(). Box XQT acceptable)

Wloyhcsle £ 2734

Cuy Stale

Seving Beon named as registered agent and to aceepl service of pracess for the above stated mited lubility company i the

hic e designated in this certificaie, | herehy accept the appointment s registered agent and agree (o act in this capaciy. {

certher agree to comphewith the provisions of all sietutes relatng to the proper and complete performance of my duties, and [

wnt familiar with and accept the abligations of my position as registered agent s provided fur in Chupier 603, F.5,

.VTTC(ék?LQEZﬂUﬁQ

Registered Agent’s Signature (REQUIRED)
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ARTICLE I'v-
The name and address of cach person guthorized o manage and controt the Limited Liability Company

Name and Address;

Tite:
AMBR" = Authonized Member

"MOR" = Mapager
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(Use anachement if necessary)
AOPTIONAL}Y

ARTICLE V: Effeettve date, if ather than the date of filing:

LI un eMegtive date is listed, the date must be speeific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Note:
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany,

fvm ,mﬁﬁlfa 4

Signature of o member or an authorized representative of o member,
This docunent is executed 1 accerdance with section 6030203 (1) (by. Florida Statutes.
1 aware that any false information submitied in 2 document to the Department of State

constitutes a third degree felony as provided for ins 817,153 F.5.

R Ball

Typed ar printed name of signee

Filing Fees:

S0 Filing Fee for Articles of Organization and Designutien of Registered Agent

S125

o
fah l

30,00 Certified Copy (Uptional)
S 500 Certificate of Statuy (Optional) —_m
I (S

i the date inserted in this block does not meet the applicable statutory [ling requirements, this date will not be listed as
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