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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Laughiin Tanner Group LLC
(Musi zontain the words "Limited Linbility Campary, "L.L.C.," or “LLC.™)

ARTICLE IT - Address:
The mailing oddress and street address of the principal office of the Limited Liability Company ls:

Prinelpa) Qffice Address: Malling Addrgs:
1731 Cunliff Lane 1731 Cunliff Lane.
Sarasow, FL 34238 Sarazow, FL 34238

ARTICLE UI - Reglstered Agent, Registered Office, & Ropistered Agent’s Signoture:

(Tho Limited Liability Company cannot serve as its own Repistered Ageat. You must designsee wu individual or
snother business entity with an active Florida registration.)

The name and the Plorida sircet address of the registered agent are:

Andrew Tanner

Neme

1721 Cunliff Lane
Florido street address {P.0. Box NOT tccepiable)

Samsots FL 34235
City State Zip

Having been named ar ragistared agen! and ra accept service of process for the above siated limited llability company ai the
pluce designaiad n this certificaix, { hereby aceept tha appointment as registered ageni and ugree to act in ihiv copacily. !
Sfuriher agree lo comply with the provisions af alf stotutes relaiifg 1o tha propar ond complata parformance of iy duties, and [

am familiar with and accept the abligations of sy positian el agent ax proviaad for in Chapter 805, F.S..
. ~
%)
il ) -
Registered Agont’s Slynyeirs (REQUIRED) R
: [
o)
(CONTINUED) -
o)
o2
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ARTICLE1V-
The name and address of cach person authorized (o manage and controbthe Limited Liability Compeny:

Iligs Nameand Addray
"AMBR® w Anthorized Mcnber
"MGR" = Manager

MGR P QL u!!'l -

ooraaafs, FL 34239

MCR Andrew Tanncr
122) Cunliff Loug
Soamsols. Fl, 14239

MQR MowtigLougblin Tapoee,
|73 Cuoliff Lape
sufasou, FL 34239

(Use attechmont if necessary)

ARTICLE V: Effective dste, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the dato must be specific and caanot be more than five businesy dnys prior to or % deys after
the date of flitng.}

Notg; f the dric insected in Lhis block toes not meet the applitable atatulery Niling requirements, this date will nol be listed a5
the document’s effective date on the Dopartment of Staté’s records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE: q_(
WM . )
= o

Slgnnture of & nember or an suthorixed represcntative of a member.

This document s execuled in accordance with section 605.0203 (1) (b), Florida Stotuies. C—-
1 s aware that any falie information aubmitted in a document ta the Department ofSuit .
conslitutes o third degres feloay as provided for in 1,817,155, F.S, ¢
. oy
A TarNaL
Typed or printed name of signee O
. i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat _ D
3 30.00 Certlfied Copy (Optional) - =i

$  5.00 Certificatc of Status (Optional}
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