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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:
ROLL TARGET. LLC

(Must contain the words "Limited Liability Company. “L.L.C."or "LLCT)

ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limued Liability Company is:
Mailing Address:

S474 WESTUN ROADSTI 183

DAVIE, FLORIDA 3333}

Principal QOffice Address:

4474 WESTON ROAL, STE. 183
DAVIE. FLORIDA 33331
ARTICLE 111 - Repistercd Agent, Registered Office, & Registered agent’s Signature:
{(The Limited Liahility Company cannot serve as ils own Registered Agent. You nwst designate an individualor
another business entity with an active Floridn registrstion.} ~pn
The name and the Florida street address of the registered agent are: o =
JOEL FRIEND ARND ASSOCIATES. NC. .
Nanie . _
2863 EXECUTIVE PARK DRIVE, STE. 103 e
Florida street address (1.0, Box XOT acceplable) L
f
FLORLDA 33331 v
Zip

WESTON
City State

Heving been named ay registered agent and to necept servive af provess far the above stated limired lahilin: company at the
ver and compiete perfirmice of my dueics, and 1

place designated in this certificate, Dhereby accepi the appointmeni as registerce agent and agree o aet in this capacily.
wx proviged for in Chapter 603, F.S.

further agree t comply with the provisions of all stettes relating to the i)
am gamiliar with and accept the obfigations of my position os regisifredfiog

Reyistered a’gcm's Stenature (REQUIRED)

(COXNTINUFED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and contrel the Limited Liabiliny Compony:

.I.. l . N \ gyt
"AMBR" = Authorized Member
"MGR"™ = Manager
MCR JAMES JOSEFFY _ e —
T WESTON ROAD, STE. 183
DAVIE FLOREDA 33331
<o
MGR STEVEN PEABODY - o3
4950 TURKEY FOOT ROAD i R,
ZIONSVILLE, IN 46077 T 0 L
RPN - -
- ha :
A T ; B RO
L CAD Y ;’-‘f
- e
o
{Use attachment i necessiry)
AOPTIONAL)

ARTICLE V: Effective date, 1 other than the date of filing:
{1f an effective date is lisied, the date must he specific and cannot be more than five business days priov to or 90 duys after

the dute of filing.)
Note: 1T the date inserted in this bluck does not nscet the applicable statutory filing requivements. tis date will not be hisied as

the docwment’s effective date on the Deparsment of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: ‘M f
N

Signature of a memper br an authorized representative of 1 member.
This document is exccutedin accordance with section 603.0203 (1} (). Florida Swuatutes.
I sum aware that any fakse informmion submitted in 2 document o the Department of State

constitutes i third degree Felony as provided forin s 817,155, F.5,

JOEL FRIENDL. AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fres;

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional}
§  5.00 Certificate of Status (Optioenal)



