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ARTICLESOF ORGANIZATIONFOR FLORIDATIMITEDNUIABILTIY COMPANY
ARTICLE | - Namw:

Phe name ol the Lomted Liabilivy Company i

CHRISTOPHER RANKIN, LLC
{Must zaniain the words “Laanited Liability Company, "L C.7or "LLC ™

ARTICLE IT - Address:

The mailmg addzess and street address o7 the grnaipat ofice of e Lumited Lulin: Company i

Principal Office Adifreas:

Mailing Addresy:

—_—_—
1337 ASHLEY DR LAY ASHLEY DR
VENICE, FL 34202 VENICE, FIL 342092

ARTICLE I - Registered Apent, Revistervd Oflice, & Regisiered Agent's Signature:
(The Limited Liadiliiy Company connot scrve as s own Regisiersd Agomt You musi designiie an mdividual or
another dusiness entiiy with an active Flodda registration)

The name ned the Fronda sirvet mddress of the rewstored vent are

CHRISTOPHER RANKIN
Nuame

1837 ASHLEY DI
Flondu sireet address (PO Boy MO T aceeptable)

VENICE FLORIDA 4102
City Stae Zip
Hevanyg been naowed @y regatered apent aimd to accept service of process jor e abune steted fieicd babediy compaai the

ploce denigmiaied in tha cornficate Dhereh e aecept ibo appogumenias regusiered agont aned agree o gl o his capici
frerther ageee 1o comple sl the prociions of alf daiies refonns o the prper and conipheie perfor

!

e of v dadies, nd f
am famediar webis gud gocepd the ablicaions nf m posioer as cegintered agend o prrenaded o Ding iy

er 5 N
I , .
hie Ranbin

Regstered Agent’s Styrnanire (REDLTREM
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ARTICLE V-
The pame and address of entl person authorized 1o manage and contzol the Limiied Ly Company

I"” (= }'”“ 3 “-”l 3 “I: LK
"AMBR™ = Auhorized Member

“MGCR™ = Manager

AMBR CHRISTOPHER RANKIN
337 ASHLEY DR
VENICE, FL 24392

{Uise anachment if necessars |
ARTICLEV: Effecive dutel if wiher than the dace ol Aling. (OPTIONALS
Ui un cffective dane is listeds the date must be specific and TANKDCTEMOrE TN ATTDUTIAC S days prior tor 90 days

after the dute of filing.}
Note: [Tihe date inserted 10 1his block does et meet the ipplicsble stamuiory tilmng requirciens, this die w1l not be sted s

the document’s effecin e ate on the Departinent of Sune's records,

ARTICLE VI: Osher provisions, it any,
REAL ESTATE BROKER OR SALES

REQUIRED SIGNATURE: CF‘-/ ‘ P_a,maw
HM

Signaturce of a member or an guthorized represcatative of 2 member. —_
This document s ¢xecwned in accordance with sechion 608 U203 {13 (b). Flonida Sl:m:r?_“zr =
[am aware that any false infonnation submited i g decwnentio the Departineniof  — < s
State consuineesaihird degree felony as provided for m s 817155 F.§ > -
r T
CHRISTOPHER RANKIN i =
Tyvped or printed e of siwnee % - L_r:
Filing Fres: '_ =
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