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(ATZ000106475 1))
ARNCLES OFORGANTZATION FOR FLORIDA LINMTTEDLABH I TY COMPANY

ARTICLEL - Nume:
The mome af the Liniied Linhiliy Campany i<

120 Beicketl (aner 110
ehTust contain the words “Limited Liabilivy Company, “LLC T or LU

ARTICLE I - Address:
The mailing address and street addre s ot the principal orzice of the Limited Lishthte Company is

Privcipal (HTice Address: Mailing address:
o KL Lecompte, Greenbery | raune, PA AN
133 5.E. Ind Ave., Soiie 00

Miimi, FIL IR 13

ARTICLE B - Regivtered Agent, Regiatered Otfice. & Registered Agent’s Sigmature:

UThe Limited Liabilisy Copanyeannol seive a3 65 own Regisicred Agent You st dessgrate anomdseiduat or
another brsiness ety with an active Flosda regisdvating. )

The nanw and the Flonda steeet address of the rewistered agent are:

Rimberly Lecampte

Ninne

313 B 2ad Ave. Nuile <409
Florida strectaddress 100 Box M acceptabled

Mam . FL J312

Chy Ste Zip

Having been nawed as regisfered agent and 1 geceptserviee of process for the above steied oited fiaghifine company ot Hie
pluce designated in this cortificote, | rerchy accept the appoiniment ax registered agont amd agree to actin this capacit-. |
Jurther agree o compiy with the provisions of el stoses relating o the praper and complite perforsance of my duties amd |
ari famdliar with od accept e oblivadons o my paxition ws regisioerad aeem os provided Joe o Chaprer 6055

Kinberly LeConyste

Regivtered Agemt's Signatiure (REOUIRERY
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ARTHCLE Y-
The mame and address o cach person authoi iz ad to manage wd conual the Lingdied Liability Compimy:

Litle:
"AMBR" = Awmbaorized Menmber
“NVORT = Munager

{Lise attachiment if necessa vy
ARTICLE VY Eiective date. iV other than the date o filing, SOPTIHONATL
(Han effective date iy listed, the date must be apecific and cannat he mare than five husiness days prioe woar 9 das s ofer

the dare of filing.)
Note: I ihe date inserted inihis bloek does notmectthe applivable stuaoey Gling requirements. 1his dae will ot be lisied as

the doctniwent’s etteetive date on the Deparinent of St s records

ARTICLE V1 Other provisions, ifany,

REOUIRED SIGNATURE:
Konmperly LeConyfe

Signature of & member or au authorized representative of o member.
seewted inaccordanee wizly section A3 0203 (b, Florida Stiwes

This ducument is ¢
Famaware thas any Galse spiormation submiticd i docoment w the Depariment oSG

constiutes a thind degree felony as provided for i 817135 F 8
- B ‘,"
Kuniveriy Leconpie ny -
Pypod o pruned mimie of signee o 3
i 4 o
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