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ARTICLES OF ORGANIZATION
OF
PURE FORM ADMIN 1.I.C

The undersigned Member or Authorized Representative of a Member signs these Articles of

Organization and forms a limited Hability company (the "Company™) under the Flonda Revised Limiied
Liability Company Act (the "Act”), as toltows:

.
NAME

The name of the Company is: PURE FORM ADMIN [LLC,

IL
ADDRESS ~
The mailing acddress and street address af the principal oftice of the Company is: E
=
2402 W. Cleveland Strevt =
Tampy, FL 33609 ¢ —_—
: i 0
Ii. s =
EXISTENCE oW
o

R _
The Company s existence will commence effective as of January 26, 2024, as permiked pursdant
io Section 605.0207, Florida Statutes.

v,
MANAGEMENT

The Company will be managed by one or more imanagers appointed by the Membei(s). The
initial Managers are:

Palrick Christopher

V.
INIFIAL REGISTERED QOFFICE AND AGENT

The name and street address of the initial registered npenr and oftice of the Company are:

Andrew L, Melotlosh
101 E. Kennedy Bivd., Suite 2800, Tampae. FL. 13602,

{1n accordance with Scetion 605.0202(1)(b). Floride Stawies, he exeeution ol this document constitutes
an aflirmation under Lhe penaliies of perjury thul the fauts stated herein are true, 1 am aware that uny false
information submitted in 2 document 1o the Department of Siate constitutes a thivd degree felony as
provided insection 817,153, Florida Statuies

Zo 2 Z I

Androw L. Melntosh, Aulhorized Representative

By:
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ACCEPTANCE BY REGISTERED AGENT

| accept the appointnent as Registered Agent of the Company to accept service of process on its
hehalf at the place designated in these Adticles of Organization. | am familiar with. and accept. ihe
obligationz of my positon as registered agent 9z provided tar in the Act.

A

Andrew 1. Mcln_(ds;};- h
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