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ARTICLES OF ORGANTZATION FUR FLORIDA TIMUTVD LIABILTT Y COMPANY

ARTICLE L - Name:
The name of the Limiied Liabiliy Company is:

FRIDAY SERVICE LLC

(Must contain the words “Limited Liability Company, “1.1.C " or "LLC.™)
ARTICLE 1 - Address:
The mudling address and strect address o7 the principal affice of the Limited Linbility Company

Muiling Address:

Principal Office Address:

5522 AUTUMN RIDGE RID

SAME

APT: 301

LAKELAND, FI. 33805

ARTICLE 11} - Registered Apgent, Reglstered Utlice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individun or

another business cntity with an active Florida registration,)
The name and the Flonda street address of the registered apent ase:

JACOUELINE YVUNNE ROYSTER
Namne

5322 AUTUMN RIDGE RD APT: 301
Florida sireet address (P.£) Box XOT acceptable)

1 33805

LARELAND
City State Z1p

Having been named as reghbtered agent and o accept service of process fur the ahove siared limued lichility conpany at the
picce designated in this certificase. I herchy wecept the appoiniment as regiviered agent and agree to act in this capacine, f
Jurthor agree 2o comply with the provisions of wll siatutes relating 1 the proper and complete performance of my duties, and |

am jamiiiar witk aad accepr the obligations of my pusition us registered agent as provided Jor in Chapter 6051 5.

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of cuch person authorized to manage and control the Limized Liability Company:

Title: Name and Addresy;
"AMBR" = Authorized Member

"MGR™ = Manager
AMBR JACOUELINE YVONNE ROYSTER

552 AL
I,

: ALITUMNS RIDGE RD AP 301
AKELANIDL FE 33505

{Use attaschment if necessary)

ARTICLE ¥: Fifective date, if other than the dile of liling: AQPTIONAL)

(Ian elfective date is listed, the date must be speeifie nnd cannot be more than five business davs prior t or Y0 davs after
the date of filing.)

Naote: Hhe lafe inseited in this bleck does not meet the spphicable sttetory filing requirements, this date will not be listed as
the document's erfective dite on the Department of State's records

ARTICLFE ¥I: Other provisions, if any.

REQUIRED SHCNATURE:

Signature of a member or an anthorized representative of a member.
This document is executed in aceordunce with section 6050203 (1) (b), Florida Statines.
lam aware hat any fadse informatian submitted in 2 document te the Departiienl of Stitie
constitutes v third degree feloey as provided forin s 8171335, F 8.

JACOUELING YVOMNE ROYSTER
Typed or printed name of signee

N Fees:
$125.00 Kiling Fee for Articles of Orpanization and Designation of Registered Apent
s M.00 Certified Copy (Optional)

§ 500 Certificute of Status (Optional)
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