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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The naime of the Limited Liability Company is:

1523 W North, LLC
- {Must conatin the words “Limited Liability Company, “L.L.C.."or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principai office of the Limited Liabiliry Company is:

Mailing Address:

Principal Office Addrgss:

1523 W Noth B ST 625 Rlvier Dr
Tampa, FIL 13606 Tampa, FL 33606

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve s its own Registered Agent. You must designate an individualor

angther businzss entily with an active Flgrida registration.)

The naine and the Florida street address of the registered agent are.

Krigopher M. Huston

Name

629 Riviera Dr
Florida street address (P.O. Bax NQT acceptable}

336068

FL

Tampa
City State Zip

Having beer named us regisiered agen: and 10 accept service of process for the above stated linuted liehifin: company al the
ploce designated in this centificate, 1 herelry accept the appointment o5 registered agent and ughve to ucyin this capacity. |
further agree to comply with the provisions of oll statuies refating t0 the proper and complerefoerformgnee of oy duties, ond [
am fomittar with and aceept the obligations of Iy position # Muc Ko in Clflpter 603, F.5..

Tec agent as proy

- Registcred Agenl "ig:mlué.(%(ﬁ)jxtm
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Zohe Sign Dogument 1D: 2D6805C0-HSLKUIBWTMMESI2TSCWSE7L TEKZUBATTTOVAGASHDEA

ARTICLETY-
The name and address of each person authorized to matage and control the Limited Liability Company:

“AMBR" = Authonized Member
"MGR" = Manager
MGCR Krizopher M, Huson
629 Rviers Dx
Tarrpa, FL J3606
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(3f an effoctive date is listed, the date must be specific and cannot be more thao five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will natbe iisted as

the document's effective daje on the Department of State’s records.

ARTICLE VL: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of 2 member or an suthorized representative of 2 member,
This document is executed in accordance with section §05.0203 (1) (b), Fiorida Statutes.

1 am aware that any felse information submitied in a document o ths Department of Statc
constitutes a third degrze felony as provided forin s.817.155, F.5.

Cuaidy D' Andrey, Authonyed Signer
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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