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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABUITY COMPANY

ARTICLEL - Name;
The name of' the Lunited Liability Company is:

FLEX FORWAHRD, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

Malling Address:

ARTICLE 1] - Address:
The mailing address end street address of the principal office of the Limited Linbility Company is:

Frincipal Office Address:

121 69TH AYEN
STPETERSBURG, FL 33702

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{(The Limited Liability Comnpany cannot ssrve as its own Registered Agent. You must designate an idividual o

another business entity with an active Florida registration.)

The naine and the Florida sireet address of the rzgistered agent are:
DAVID C HASTINGS CPA

Name

2207 54TH ST §
Florida street address (P.O. Box NOT acezptabic)

FL 33707

CULFPORT
City Stote Zip

Having been named as regivicred agent und Io accept service of pracess for the above stated Nmited labiline company al the
place Jesignated in this cercificate, ! heveby accepi the appoiuanens as regisiered agent and agree fo act in this capacine. f
Jurther agree to comply with the provisions of all sratwies relating 1o the proper and complete per farmance of my duiies, and !
am familicr vath and accept the obligations of my posivion as registered agens as provided for in Chapier 605, F.5..
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"AMBR" = Authorized Member

"MGR" = Manager

MGR KAREN BAMFIELD
21 69TH AVE N
ST PETERSHBURG, F1. 31702

{Usc attachmeat if necessary)

ARTICLE ¥: Effective 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 afrer
the date of filing.)

Nute: if the date inscried in this block does not meet the appliceble statutory filing requirements, s date will not be listec as
tiwe document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if eny.

REQUIRED SIGNATURE:
(BAA %W /L({

Stgnature vl Jn\rmbu or an authori dxepresentatneuf 4 member.
This document is cxccuted in accordanse with section 605.0203 {13 (b), Florida Siatutes.

Fam aware ikat any false informanon submitted in a document ta the Department of Stare
Constitutes 4 third degree fzlony as provided for in 5,817,155, F. 5.

KAREN BANEIELD
Typed ot printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy {Optional)

$ 500 Certificate of Status {Optionnl)
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