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Website: www .aisincfl.com

NAME OF ENTTTY

ﬁtioc/ /L

FOR OFFICE USE ONLY

PICK ONE:
___ CERTIFIED COPY ATOCOPY __ Cus.
FILING: /
____CORPORATION _~ tIC ___ LUIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
____FICTITIOUS NAME  ___ SERVICEMARK/TRADEMARK __ AMENDMENT
___ FOREIGN QUALIFICATION ___ JUDGMENT LIEN
___ OTHER

RETRIEVAL:

___GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE 7é//29 TIME

Notes:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

THICC. 1LC |
(Must contain the words “Limited Liahility Company, ~1.L.C.." or “[LLC.7) L

ARTICLE Il - Address:
The mailing address and street address o the principal ottice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

1631 Dol Prado Blvd S, Same
Suite M- 1082
Cape Coral, F1. 33990

ARTICLE 111 - Registered Agent, Registered OfTice, & 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 registration. )

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

Charles Giregory

Name

1631 Dl Prado Bivd 5., Suite 300- 1082
Florida street address (8,0, Box NOT acceptable)

Cape Coral 1. 330K
City State Zip

Having been named as registered agent and 1o accept service of process for the ahove stated limited labifine company at the
place designated in this certificate. | hereby accept the appuintment as registered ayent and agree o oot in this capaeie.
Jurther agree to comphy with the provisions of el statutes relating 1o the proper and complete performuance of my duties. and 1
am fumiliar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.8.

Fregory

RéBisterd Agnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

. .:'am: ‘]u“ .! Elll[g:s-
"AMBR" = Authorized Member

“MOGR" = Manager

MGR {harles Grevory
631 Del Prado Blvd S.. Suite 3(K)- 1082
Cape Coral, 1, 339%)

MOGR Bret Thomson
631 Del Prado Bivd S.. Suite 3(K3)- 1082
Cape Coral, IF1. 33990

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: (OPTIONAL)

{If an effective date is 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: f'the date inserted in this block does not meet the applicable sttutory (iling requirements, this date will not be listed as
the document’s eftective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Chanboe Grogory

Signaluré/of a @enﬁr or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (h), Florida Stutes.
| am aware that any false information submitted in a document o the Department of Suate
constitutes a third degree telony as provided tor ins. 817,135, F .5

{Charles Greeory

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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