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ANTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

4605 W Réngington. LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC ™)

ARTICLE 11~ Address:
The mailirg address and street address of the principal ofFice of the Limited Lisbtlity Company is:

Prigelpal Office A ddress: Miailing Sddrexs:

4603 W Kensinpton Ave 629 Riviera Dr
Tatnim. Fl. 31520 Tampa. FL 33608

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannos serve as its own Registered Agent. You must designatc an individual or
gnother business entity with an active Florida registration.)

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

Kiistopher M. Husten

Name
629 Riviera Dr
Florida srree: address (P.0. Boa NQT acceptable)
Tamps FL 33806
City Seate Zip

Having been nansed ot registered agenr and to accept service of process for the abave stated tiprited lability campany ot the
place designated it thix certificate, { hereby accept the oppainiment as registered agent and ofree to act in this capacity. |
Surther agree to comply with the provisions of all statures redaiing to the puupey anf compldl performance of my duties, and {
am fomiliar with and agcept the obligations of my pusison A% ; fiw in Chapter 605, F.5..

&gxﬁﬁcd Ag%ﬂi%f{QUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persan authorized tc manage and control the Limited Liability Company;

Lithe; ﬂamg and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MOR Krutophsr M. Husion
827 Riviena Or
Tempa, FLIT06

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{If an efTective date fs listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed a3
the documsent’s effective date on the Department of State’s records.

ARTICLE V1: Cther provisions, if any.

BREOUIRED SIGNATURE:
c“’*"‘é)’ p';ﬁ'rw(/;,w/

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submirted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.§.

Casvidy [ Andres, Authoriisd Signee
Tvped or printed name of signee
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