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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABUITY COMPANY
ARTICLE T« Name:

The nome of the Linnted Liabiliny Company s

Knochout Installations LLC
(Must coain the words “Limited Liabiliiy Company, “LLCL ar "LLC™Y

ARTICLE I - Adddress:
The mailmyg address and sireet address of the principal ifice of the Linuted Labtiny Company is:

Mrincipal Office Address: Mailing Address:

1520 Pearl Sureet 1520 Peari Sireet
Nakamis, FLL 34275 Nnkamis, FLL 34275

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regestration.y

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

Registered Agents Inc

Namye

7901 4th SUN STE 300
Flondu street address (PO, Boa NOT aceepiable)

51, Petersbug I'lorida 33702
Cy Stale Zip

Hoveng heen neoied as regivtered agent and 1o accept service of provess jor dee ubove suced tunited Bahiline company ae the
place designated in this cortificaie, §hereby aecopt the appomiment us vegistered agent and dgree o aot in this capacine
Jurther agree o comple with the provisions of all staies relaiing 1o the proper and complere pevformance of oy duties, and |
a famnillar with and uecep! the obligagons of my posttion as regisrered agent as provided for in Chapeer 603, F.S.

L
[P _El R
RIS W AL

Registered Agens Signature (REQUHRED)

(CONTINUED)

Fax: 8134265206
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ARTICLE IV.
The name and address ol cuch peson authorezed o manage and contrel the Limited Liabilizy Compamy;

"AMBRT = Authonzed Member
“MGRT = Manager
MOR Brody Baughman
1520 Pearl Sireet
Nokomis, FI. 34275

tUse attschment if necessary)

ARTICLE Ve Etfeetve date. il other than the date o Tiling: AQPTHINAL}Y

(H an cffective date is listed, the date mst be specific and vannot be maore than five business davs prior to or 90 day after
the date of filing.)

Note: I the date inseited in this hiock does notmeet the appheabic statutory filing requirements, this date will notbe lisied as

the decament™s etfective dute on the Departiment of Staie™s reconds,

ARTICLE VT Other prosistons, i soy.

{(see last page {or name resolution)

REQUIRED SIGNATURE:

N .'-"‘.‘ SN [ B

Signatu e of a member or an authurized representative of @ member.
s docement s exctuied i accordanee wilh section aUx 0203 (1) (b)), Florids Sinuies,
e avware tiat ey tlse information submitied i a document to the Departiment of Staie
constiutes i thitd degree iclony as provided form s 817135 F .8,

Robin lones

Teped ur printed mame of signee

y I iyt
$122.00 Filing Fee for Articles of Organization and Designation of Registered Apent
% 30000 Certified Copy (Uptional)
S 500 Certificate of Status (Optional)y
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Name Resolution

|. Brody Baughman. last member and authorized person of Knock Out
Installations LLC, acting on behalf of the company, authorize Robin Jones
of Registered Agents Inc. to file the name "Knockout Installations LLC",

a Florida Limited Liahility Company for use in the State of Florida.

| acknowledge that the criginal Knock Out Installations LLL.C, L22000259384.
has been dissolved. and | have no intentions (o reopen it.

Dated this 3rd day of July, 2023.

Brody Baughman, Ay:érized Member

S v

6h:l Wd 9-70r 804

Giet 1y )%



