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8/29/2023 8:12 AM TO: +185061768381 FROM: 19416251526

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

|AQ TRADING POST, LLC
{Must comain the words “Limited Liability Company, *L.L.C.." or “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Cowpany is:

Principal Office Address: Mailing Address:

1178 MUSIC LANE
NORTH PORT, FL 34286

1378 MUSIC LANE
NORTH PORT, FL 34286

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve s its own Registered Agent, You must designate an individual or

another business emity with an actlive Florida registration.)

The name and the Fiorida sireet address of the registered ageni are:

MICHAEL FITZGERALD
Namg

1378 MUSIC LANE
Florda street address (P.Q. Box NOT accepiable)

NORTH PORT FLORIDA 34286
City State Zip

Having been nomed as registered agent and 10 uccept service of process for the above stated linited labifine company at the
place designated in this certificate, | hereby accept the appoinimeni as registered ageni and agree 1o oot in this capaciny, |
Surther agree 10 comply with the provisions of all statutes relanng 1o the proper and complete performance of my duties. and [
am familiar with and accept the obliganons of my position as registered agent ax provided for in Chapter 665, F.5.

Tufyfy Vet

Registered ;’\gcnl s Signanire (REQUIRED)

(CONTINUED)
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9/29/2023 8:12 AM TO: +18506176381 FROM: 19416251526

ARTICLE V-
The nare and address of each person authorized 10 manage and control the Limited Liahility Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR MICHAEL FITZGERALD

1378 MUSIC LANE
NORTH PORT, FL 34286

(Use anachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: A{OPTIONAL)
(17 an effective date is listed, the date musi be specific andTammmt e more than ASTIUMRess days prior to or 90 days

aflter the date of filing.)

Note: 11 the date inserted in this block does not meet the applicebie statutory fling requircments, this dute will not be listed as

the document’s effective date on the Department of Staie’s reeords.

ARTICLE VI: Other provisians, if any,
ANY AND ALL LAWFUL BUSINESS

BRIy Bl

Signature of » member or an authorized representativenf a member.
This document is exceuted in accordance with section 65,0203 (1) (b), Flonida Statues.
i am aware that any false information submitted iz 3 documentto the Deparunentof
State constitutesa third degree {clony as provided for ins. 817,155, F.S.

MICHAEL FITZGERALD

Typed or printed name of signee —
I>
$125.00 Filing Fee for Articles of Qrganizgtion and Desigoation of Registered Agent -
$ 30.00 Certified Coupy {Optional)
$  5.00 Cervificate of Statuy (Optional) -
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