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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COM il-’:\\‘i'
ARTICLE I - Nume:

The name of the Limited Liabwlity Company is:

FLoZa3 1047
{Must contain the words “Limited Ligbilny Compuny, "L L.C." o "LLC™)

ARTICLE 1L - Address:
The mailing addiess and street address of the principal office of the Linuted Liabiliy Caompany is:

Pringipal Office Address: Mupiling Addreys:
6137 Auport Blvd, Suite 830864 PO Box 8308
Suile 120 Moile, AL 365583

Iestin . F1, 325341

ARTICLE 1 - Registered Agent, Registered OMice. & Registered Apent's Signature:
(The Limited Liability Company cannot serve as 11s own Registered Agent You must designale an individoad or
another business entiy with an active Florida rewstration )

The naye und the Flonida stieet wddress of the tegistered syzal wre.

C T Corporation System
Mame

) 200 South Pine Island Ryad
Fiorida street address (P.O. Box NOT acceptable)

Plantatian Florida 333
City State Zip

Huving heen numedas reqistered ageni aodiveccept service of process for the above staied lnmed ability compuny ar the
placedesignatedinthis cerificate, Hiereby accept ihe uppointmeni as registercd ayent endagreeto et n ihis capacine, |

further agreetocompluwith thepravivions ef oll stanaes retaring 1o the proper and camplete performance of moduios, and 1

as farmliar witheurd uecept the obligations of my pusition ay vegistered agent s peovided for in Chapter 605, F.5.
e
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Registered Agent’s Signature {REQUIRED)
Rosa Song, Assistant Sacretary
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From: Bravid Thomas

#

(ENIE



From: David Thomas
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The name and address of each person authorized 1o manage and control the Limited Liability Company

ARTICLE IV-
Nome and Address:

Tidls;
“AMBE" = Authonzed Member
"MGR" = Manager
MGR Jumeg Brindon Butler
6157 Awport Blvd, Suite 850864 Mobiie, AL 36688

(lisc artazhment if neeessary)
AOPTHONAL)

ARTICLE V: Effcctive daie, if other than the date of tiling:

(If an effective daie is licted, the dare must he ¢pecific and cannnt be more than five business days priar to nr M days after

the date of filing.)

Note: [fthe date inscited in this block does not meet the applicable statutory filing requirements, this daie will not be listed as

the document’s etlfective date on the Department of State’s records,

ARTICLE VT: Other provisions, i any.

REQUIRED SIGNATURE: Ducusigned by:
l jmbs bwuubm W{LY‘
e - = 'Jm... . .
Signature of a metmber oF an authirized representative of a member,
This document 1s executed 11 aceordance wath seetion 6056203 (1) (b), Flonda Statutes
i am aware that any talse infonmation submilted in a document (o the Deparniment uf Swale

constiiutes 2 thind degree felony as provided far in $.817.155 F.5.

James Brandon Builer
Typed or printed name of signee

iline Fees:

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

S 30,08 Cerrified Copy (Uptional)
§ 500 Certificate of Status (Optional)
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