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ARTICLES OF ORGANIZATION FOR FLORIDA ) IMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Liabilay Company is:

[09 DOLLY STREET, LL.C
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE 11 - Adddress:
The mailing address and sircet address of the principal oflice of the Limited Liabilitv Companyis:

Principal Office Address: Mailing Address:
109 DOLLY STREET 3509 BREWSTER RD
PUNTA GORDA| FL 33950 NORTH PORT, FI. 32288

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature;
tThe Limited Liability Company cannol serve as its own Regisicred Agent. You musi designate an individual or
anolher business entity with an active Florida registration.

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

ASHLEY HARRIS
Name

3509 BREWSTER RD
Flenda street address (2.0, Box NOT aceeptable)

NORTH PORT FLORIDA 34288
Ciiv Stake Zip

faving heen named as registered cgent and 1o aceept service of process for the above stared limited fiallite company i thye
place designated m ihis certificate, {hereby accept the appointment as registered agent and agree 1o act in this capaciov. {
further agree fo comphewith the provisions af el siaiuies redating 1o the proper and camplote perjormence of nny duties, and |
am familiar with anid aceopt the obligations of my position as registerad egent us prwvided jr'Jtr m Chapier 603, 1.5

chismy{d' pent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address ef each person suthorized 1o manage ané control the Limied Liability Cowmpany:

"AMBR" = Authorized Member

“MOR™ = Manager
AMBR ASHLEY HARRIS
3304 BREWSTER RD

NORTH PORT, FL 14288

AMBR CHRISTIAN HARRIS
3509 BREWSTER RD
NORTH PORT, FL 342838

(Usc atachment if necessuryl
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(Han effective date is fisted, the date must be specific andt TImMOCHE IO ITATANT HUSMS s duvs privr (o or 90 divs

after the date of filing.)
Note: I the daic inseried in this block does not meet the applicable stlumory filing requircinents., this date will not be listed as

the docunen’s effeciive date on the Deparunen: of State’s recorcs.

ARTICLE VI: Othes provisions, it my
ANY AND \1 L LAWFUL BUSINESY

REOCUIRED SIGNATURE: .-
- / //R

fer oy an uuthuruul rvnrd\( ntative of a member, C’C‘;

Signature of 4 mem
This documient is execule n;?/nrd\mu with seciion 6030203 11) {b), F!nnd:j.Sm.:uu g
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Tam aware that any flse Wwigghation submitied in 3 documeni o the qur[1rmcg|| Ly}
Statc constituiesa third degree felony as provided for ins §17.155, F 5. S -
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