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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIETIED LIABILELY COMPANY
ARTICLE ] - Name:

The name of the Limited Linbility Company is:

CARLYINFOCUS, L1.C

{Must end with the words “Limised Liabiltiiv Compeny, “L.L.C.." o5 “LLEY
ARTICLETI - Address:

The pmiling address and street address of the principal oftice of the Limited Lirhility Company is:

Principnl Office Address:

12646 RANGELAND BLVD 12646 RANGELAND BLVD
ODESSA, FL 31556 ODESSA, FI. 32556

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signafure:

(The Limied Liability Company cannot sexve as its own Registered Agert. You must designate an individual or
another business entity with an active Florids registration.)

The name and the Flerida strect addicss of the 1egistzred agent are:
I £

CARLY LOEWENTHAL

Namc
12646 RANGELAND BLVD
Fleride strect address {P.O. Box 80 scezptable)
ODESSA KL 33556
City State

Zip
Having been named as registered agen: and to accepi service of pracess for the above stated iimited liabiliny companry ! the
place designated in this certificate, [ hereby cecept the appointment as registered agent and cygree 1o act in this capaciy. |
Juriner agree to complywith the provisions of all statures relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as vegistered agent as provided for is Chapter 603, F.S..

‘iﬂ:ub(%_—,;i,— Rt o n [
Repistered Agent's Signature {REQUIRED)
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ARTICLE1V.

The name and eddress of cach person authorized to manage and contral the Limited Liubility Company:

"AMBR" = Authonzed Membe:
"MGR" = Manager
.'\MH_}:(

CARLY LOEWENTIIAL

12646 RANGELAND BLVD
ODES3A, FIL. 33556

(Use attactunent il hecessary)

{1f an effective date is Listed, the date must be specific nod cannot be nwre than five business days prior to or 90 days after
the date of filing.)

G N m
ARTICLE V: Effective dete, if other then the date of filing: (/c/ L A O S (oPTIONAL

Note: Ifthe date ingerted in this block docs nn: mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

.. . /17 ] ! , . g ’:.-
(aasiiled c’uw,e__/f;z.(_fﬂ»zy;-f

: 4 +
Signature of A'tuember or sn autherized representative of 0 member.

This document is executed in accardance with section 605.0203 (1) (b), Florida Statuses.

[ am aware that any false inforr:ation submitted in a ducument tw the Depanment of State
constituies a third degree felony as provided for in s.§17.155, F.§,

CARLY LOEWENTHAL

Typed or printed name af signes
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