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(((H23000116519 3)))
ARTHEIEFS OFORGANIZATION FOR FLORIDA LIVIITED LIARILITY COMPANY
ARTICLET - Name:

The name of the Linnted Liakility Conpany is:

FLOUR CHILD BY MATLLORY 1.1.C
(Must vontuin the words “Limited Biability Company, "[1.C" ar *1LLEG)

ARTICLE I - Address:
The mailing address amd street address of the grincipal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5618 Fletcher Ozks Drive o .'Jf)lh f lLiL her O'lk': UerL e
Tallahassee. FL 32317 Tallahessee, FL 32317 R

ARTICLE NI - Regristered Agent, Registered Office, & Registered Agent's Sigrature:
(The Limited Liabthity Company cannot serve as its own Rewdstersd Agent. Yoo mast designa:e an individual or
another business catity with an active Florida registration. )

The name and the Florida sneet addiess of the regisiered agens ure:

Mallory A, Murtinez
Name

5618 Fletcher Qaks Drive
Florida steeer address (.0, Box XQT aceeptubiel

Tallahassce 1L 32347
City State Zip

Having heen named as vegistered agenr and to vecep! servive of process for the above stated Hmited labiliny company: ar the
place designunted in this ceriifivure, | hereby accept the appoinment as reyistered agent and agree 1o azcrm this cepacity.

Surther agree to comply with the provisions of all stamies relating v the proper and complete performance of i duties, ard 1

aw familiar with and accepi the obligations of my position us reyistered agent as provided for in Chapier 603, 5.

fez ___J(_GL_JJ_L_ ; QLL.;S‘“\L\-&—
N hq,n.:cr{d A‘tcm s Stgmature (KL‘_’UJR}{]JT
J >

"-._‘

(CONTINUED}

{(({H23000116519 3}))

From. Alexander Englard
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ARTICLE V.
The rame and address of gach peraan awthorized o marage and controd the Limited Liabitity Company:

I““. ’\'ﬂmt .]uu jﬂﬂ‘ -
"AMBR" = Authorized Member

"MGR" = Manuger

MUR MALLORY MARTINEY

3618 } ietcher O %‘v Dng_C____.
Jallzhagsee, I'L 317

MGR NANCY MARTINEZ
206 SW 140 Swreer Cirele
Palmette Bay FL 33156 7

(Use avachment i Fiecesia v}

ARTICLE Vi Lflewtive date, if other thas the date ot iling: (OITIONAL)

{If an effective date is listed, the date must be specifiec and cannot be more thau five business duys prier te or 90 days after
the date of filing.)

Note: Ifthe date mserted in this block does nat meet the applicahle sttutory Bling respuirements. 19s date wili not he lisied 23
the document's effeet:ve date on the Departiment of State’s records.

ARTECLE V1: Other prosvisions. 37 any.

REGUIRFD STGNATURE

| )\-)( QLQ‘W\ ‘)vg\ﬂ’k*‘*‘-*m

.\"?Tglnlu reafla mn:mhcr{ur 0 authurized representadve of a niember.
This document is exceuted in acConlunce with scetion 6030203 (15 (h), Flerida Statutes.
fam aware that any fazse information submived in a documuent to the Departnent of Siate
consittuies a third degree felony es provided for ins 817,155, F.5.

O MALLORY MARTINEZ

Typed or printed Tame of sigree

Filing Fres:
§125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy {(Optional)

$ 5.00 Certificate of Status {Optisnal}
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