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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE) NAME

The name of the Limited Liability Compeny is: ~ Saksa, LLC

ARTICLE PRINCI N FICE ADD
The principal place of business/mailing address is: 3633 Century Blvd., Unit #]
Lakeiand, FL. 33811
CLE I Registc Regi c is ent's Signa i

The name and Florida Street address of the initial registered agent is;  Brian Thempson
3633 Century Blvd., Unit #1

Lakeland, F1. 3381)

Haring beeo uzmcd as registered sgentand 1o sceept service of proeess for the above Rated limited liability compagy »l
the place designated [n this certificate, 1 bereby sccept the appolntment &3 registered agent and agree toact in (bly
capacity. | further agree 1o comply with the provisioas of sll statutes relating to the proper and complete performance
of my duthes, a0d [ arn familiar with nad areept the obligations of my position as registered ageni a3 provided for in

Chapier 605, F.5.
. /0 [zozx
Signaty istered A grmt Duic

ARTICLE IV _Managers)

The name, title and address of cach person authorized to manage and controi the Limhed Liability Company:
Brian Thompson — Manage:
3633 Century Bivd., Unit #1
Lakeiand, FL 33811

A EY 1IVE D
The cffective date of this filing: Immediately Upon Filing

Signpature of n member or an authorized representative of a_member. (In accordance with section 605.0203 (1) (b),
Florida Statutes, the execution of this document constitutes an affirmation under the penaltics of perjury that the facts stated
herein are true. [ am aware that any false information submitied in & document 10 the Department of State

constitutes a third-degree felony as provided for in 5.817.155, F.S)
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