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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name: +20230EC -7 PHH: LB

Th fthe Liinited Liability Company is: e s e e e
e name of the Liinited Liability Company is © Y OF STATE

LAHASSEE, FL
1G Always Right LLC
{Must contain the words “Limited Lisbility Company, "L.L.C.,” or “LLC.")

ARTICLE 1i - Address:
The wailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Matling Address:
40340 Deenn Heiphis Avenue 4030 Qcean Heights Avenue
Lo Harbor Township: New Jepsey 08234 Eag Harbor Township, New Jersey 08234

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

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

K.eith A. Davis

Name
900 8th Aveuue §
Florida street address {P.O. Box NOT acceptable)
Naples FL 34102
City State Zip

Having been named as registered agent and 1o acceps service of pracess for the above siated limited lability company at the
place designated In this certificate. | hereby accept the appoinimeni as registered ageaf and agree to oci in this capacity. |
further agree 1o comply with the provisions of all statutes relaingjo ghe proper and complete pevformance of my duties, and |
am familiar with and accep! the obligations of my position as refisprud ugent pa grovidee for in Chapler 605, F.5..

ch(.(lrm ApdisSipnaure 00

(CONTINUED)
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ARVICLE 1Y-
The name and addiess of cach persan authorized to munage and eanrol the Limitcd Lisbility Company:

rIn ] . E! ”]”: "I l !il .:: :..
"AMBR" = Authorized Member

"MGR" = Manager
Meanager fuith AL Davis

030 Ocean Helplits Avenue
[iay Harbor Townshin, NJ (#8234

AMBR : jenniler R, Davis _
4030 Qceun Heivhts Avenue
o Nwbor Townshuny, NJUE23

{Lse atlachment if necessary)

ARTICLE V: Fffective dae. if other than the date of filing: | {OPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: [f the dete inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be iisied as
‘he document's effective date on the Department of State’s records.

ARTICLE V1. Other provisions. if any.

REQUIRLED STGNATURE:

Signaturc of memberdir an nmlmrizuﬁepr{'wnl:uivvnf a member,
This document is ekeeuted in accordance with seetion 605.6203 (1) (b}, Flotida Statutes.
[ mm aware that any false information submitted in & document fo the Department of State
constitules a third degree felory as provided [orins.817.133, F.S.

Keith A. Davis

Typed or pranted name of signee

Filige Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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