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ARTICLES OF ORGANIZATION FOR H.ORIDA LIMTIED L IABILITY COMPANY

ARTICLE I - Name:
The aame of the Limited Liability Company @

Build America2024 [LLLC
(Must cantain the words “Limited Liability Company. "L.1.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street addeess of the principal office ot the Limited Liability Company is:

Principal Office Addressy: Mailing Address:
3000 kings Lake Boulevard 3000 Kings Lake Boulevard
Naples, F1. 34112 Naples, FI. 34112

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited [iability Company cannal serve as its own Registered Agent. You must designate an individual or
another business entity with ap active Florida registration.)

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

G&M Sales

Namne
3000 Kings Lake Blvd
Florida street address (P.O. Box NQT acceptable)
Naples FL 4112
City State Zip

Having been named as registered agent and te accept service of process for the above stated limited habiliny company at the
Hace designated in s certificare, | hereby accepi the appoiniment as vegistered agent and agree to act in this capacin. {
Surther agree 1o comply with the provisions of all statutes velating o the proper and complere performance of my duties, and 7
am fantifiar with and accepi the obligations of my posiion ays registered agent as provided for in Chaprer 603, F.S..

Ao G

Registersd Ageni's Signature (REQUIRLED)
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ARTICLE V-

The name and address of cach person authonzed 1o manage and control the Limited Liability Company:
L]

Title:

"AMBR" = Authorized Member
"MGR" - Manager
MGR Thoinas Guth

2000 Kings Lake Blvd
Naples, FIL 34112

MGR larry Falls
33357 Weslev Chapel blvd
Lutz, FI. 33359

MGR _l__ar_r}' Falls .
JA3NY Weslev Chapel blvd
Lutz, FI 33339

AMBR

Thomas Guth
1000 Kings Lake Blvd
Naples, I 34112

(Use attachment if necessaryy

ARTICLE V: Lffective date. if other than the date of filing: AOPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Iisted as
the document's effective date on the Depanument of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE;

Ao Gl

Signature of a member or an autherized representative of 5 member.
This docvument is executed in accordance with section 6050203 (1) (b). Florida Statutes,

I am aware that any false information submitied in a document Lo the Deparunent of Stale
constitutes a third degrec felony as provided [or ins.817.135, F.5.

Thomas Guth

Typed or printed name of signee
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The name and address of each person authorized 1o manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member Name and Addres;
"MGR" = Manager
AMBR Equinox Ventures LLC

401 N, 8th &1
MWorland, WY 82401

AMBR Larry Falls
25307 Wesley Chapel bivd
Lotz FL 33559

AMBR

Bolks Consulting LLC
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