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3.
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{CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

Name:
The name of the Linited Lability Company iz
LG T or LG

ARTICLEL-N

(Must contain the words “Limited Liability Conmpany

Prospect Element, 1L1LC
Mailing Address:

Ihe manhing address and street address ol the principal office of the Limited Liabiliny Company i

ARTICLE I - Address
1991 Industriad Drve
1. 32724
Pl c.'—\:,

Principal Office Address
[Yeland.

an mdividoal or

1991 Indusirial Drive
Deland, Fi, 32722
.' J.. 3 - '. -
—_
) Co a__

ARTICLE [11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliey Company cannot serve as 115 own Registered Agent. You musl designat
i

ntiy with an active Florida registration.)

annther busing
The nanwe and the Flonida street address althe registered agent are
Registered Avent Solutiens, Inc
Nanmwe

2894 Remington Green Lo, Ste.
Florida street address (PO Box NOT acceptable)
32508

Zip

FL.

SUNE

Tallahassee
City

pluce desivnated in this certificaie. herehv wecept the appointment uy vegistered ugent aind waree (o et in iy capacine |/
s!uul’f crontgis providvd poe in Clhapier 603, F 5

Huviag been named us regictered agent amd o aceept serviee of pracess for the abave srared funited liabilin: compaiy o i
Srrtier agree o compdv with the provisions of all skatutes re hmlm wr the proper ard comypldete perfornience of oy didies, and |

e fennihiar with and aecepr the obliganos af my ;)m.'r.'rm s pae
\s_uu > \wmluruRLf,ll IRED)

Rcum

(CONTINUED)



I'he name and address of cach person sutherized to manage ard control the Limited Liability Company
e 0

ARTICLE IV-
“AMHR" - Authorized Member v
"MOGR" = Manager = R
— gy
AMBR MZF Trust _ :
1991 Industiial Drive = )
Deland, FI 32724 .
— = -
MGR Michele Zahn —t € e
1991 Industnal Drive ) .
Deband, F1. 31724 it .

{ Use attachment iV accessaryy
AOPTIONALY

ARTICLE V: Eftective date. if other than the Jdate o tiling
{(If an cffective date is listed. the date must be specific and cannet be mare than five business days prior (o or 90 ¢lays alte

the date of filing.)
Note: 1Fthe date inserted in this block docs not meet the applicable staitory filing requirements, this daie will not be fisted as

the docwment's citective dute on the Department ol State s records

ARTICLE VI Other provisions. it uny

REOUIRED SIGNATURE:
Faticoea £ /‘ZC}W
Slgn.llure of 2 member or an anthdrized repre sentative of & member.,
Fhis document 75 executed in accordanee with section 6050203 01 oba, Flocida Starutes

I am aware that any (alse intormation subnutted in o document (o the Departnwnt of State

constituics o thind degree felony as provided for i s 817,135, 1.8

Palricia 1, Fiizgerald
Twped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agem

0.00 Certified Copy (Optional)

$3
2.00 Certificate of Status (Optional)

S



