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Al'fTiCLESOF‘lORGAN 1ZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICLE | - Namg:
The name of the Limited Liability Company is;

06 5 Albany, LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC™)

ARTICLE I - Address:
The mailing address and street address o7 the principal office of the Limited Liability Company is:

Principal Ofhee Addeess: Mailing Address:

406 S Albany 629 Riviera Dr
Tampa. F1, 313605 Tampa, FI, 13606

ARTICLE 11l - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designats an individual or

arother business entity with an active Florida registration.)

The name and ihe Florica street address of the registered agent are:

Kristophet W.. Husion
Name

629 Rlviera Cr .
Fiorida street address (P.Q. Box NOT zcceptabie)

Tampe L 33606
City State Zip

Having been named as registered ogent and (v accept service of process for the above stated limited liabiiity compyny at the
place dasignated in this certificate, f hereby accep! the appointment o regisicred agent and agree iy act in-th,
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: g a r
"AMBR" = Autharized Member

"MGR" = Manager
MGR Knisoprer M. Huzten

628 Riveers Dr
Tarops FL 31603

{Use aitachment if necessary)

ARTICLE V: Eifective date, if other than the daze of Gling: ACQPTIONAL)
(If an effective dafe s listed, the date niust be specific and cannot be mure than five business daya prior to or 90 days after

the date of filing.)
Note: If the daie insetted in this biock does not meet the applicable statutory filing requirements, this date will not be iisted as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provasions, if any.

REQUIRED SIGNATURE:

Consicy [ Pmslren

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes.
[ am awate that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Cagsidy D Andrea, Authorized Sipnae
Typed or printed name of signee

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