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ARTICLES OF ORGANIZATION FOR FLORIDA UIMTTED LIABILITY COMPANY

ARTICLET - Nume:
The name of the Limited Liability Company is:

THE TIDY TRIBE LLC
(Musi contain the words ~Limited Liability Company, "[L.1.C.." or "L1LC.7)

ARTICLE H - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
603 EAST FORT KING STREET
OCALAL L 34471-2307

603 EAST FORT KING STREET
OCALA. FL 34471-2307

ARTICLE 1 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

ROSA MARIA RINCON SANCHEZ
Name

603 EAST FORT KING STREET
Flerida street address {P.O. Box NQT acceptable)

OCALA Fl. 344712307
City State Zip

Having been named as regusiered agend and 1o aecept service of process for the above saied fimited labilioe company ai the

place designated in this certificate, [ herchy accept the appaimiment ax regisicred agens and agree toace in this capacity. [
further agree o comply with the provisiens of all staniees relaiing w the proper and complere performance of my duties, und |

am familiar with anmd accept the oblicaiions of my posirion as regisiered agent as provided for in Chaper 605, F.S..

X e Kncon
Registered Agens's Signature { REQUIRED) —
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ARTICLE IV-
The nanwe and address of cach person authorized o manage and control the Limited Liability Company

Titles
Authaonzed Member

"AMBR" =
"MGR" = Manager
AMBR ROSA MARIA RINCON SANCHEZ
3757 SWO5TH AVERD
OCALA, FL 34481

AMBR CARLOS AUGUSTO ARANIIA RINCON
6352 SW 74TH TERRACE ROAD
OCALA. FL 34474

ELY ENRIOUE BOSCAN RINCON
2204 OASIS PALM CIRCLE APT 202
CAPE CORAL. FL 33991

AMBR

{Usc anachment if necessary)
(OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of filing
(If an cffective date is listed, the date must be specific and cannot be more than five business days prier to or %0 days after

the date of filing,)

Note:

H the date inserted 1 this block does not meet 1the applicable statutory Hting requirements, this date will not be listed as
the document’s eftective date on the Department of Siate’s records

ARTICLE V1 Other provisions. if any.
ROSA MARLA RINCON SANCHEZ OVWNS 33.33 9% OF THE COMPANY
), - "

C.L\R].OS. AUGUSTO ARANDIA RINCON QWNS 33.33% OF THE COMPANY
EDY ENRIOUE BOSCAN RINCON OWRNS 33.33% OF THE COMPANY

REQUIRED SIGNATURE:
X Ksac fncon
: —

Signature of a member or an authorized representative of a member.
This document s executed in accordance with seciion 605.0203 (1) (b). Florida Swugutes. py
{Ers{mcw

I am aware that any falsc infornmation submiticd in a document to the Departmen .
constitutes a third dq__rc-~ felony as provided forin s 817,155, F.5. E- ':*__v_’ __16 N .
T o= L -
ROSA MARIA RINCON SANCHEZ LT g n
- - s -—
Typed or printed name of signee rriee N~
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