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ARITCLESOQFORCGANIZATIONFOR FLOIID A LD LA BEAEY COMIEAN

ARTICLE |- Name:
The name o the Bimited Liabilie Companyis:

Live Ldee Swidios L1 .
(M ust coniain the words “Limited Linbdite Company, “LL.CL7or 7LLCT

ARTICLE TE- Address:
The mailing address and sireet addeess o the principal oflee ofihe Limited Linbities Company i<

Principal Office Address: Mailing Address:
=609 NW 190h Ter, Alachua, FI1. 326138 RA08 NAW I e, Adachua, BLL 32615

ARTICLE T - Revistered Avent, Registered Office. & Revistered Agent™s sicaature:
{The Limited Liabitits Compans cansot serve as its own Regisiered Agent, You piust designate an individual or
anathier business entity with air active Floridi registration.)

The name and the Flarida sireci address o the registered agent are:

RIVER U LLC

Name

[347 PETERS CREER ROAD
Florida street address (P.0O. Box MUY acceptable)

GREEN COVE SPRING! FLORIDA 13043
Cits State Zip

Herving bues naeviodd s regishered sgont aond Joqeeopt servoe of process for e aove staicd fimited fenidit conpany e il

place desiciiod v s cortificale, herehv acecpt e apponrimen! Gy 1 wrdered ot and e e ot in s copeesine
Juedier azrec o comply with ihe provisioons of cif staties getitoe in e praper gued complele periorinanee of i it el
am geonificr with cod acvept the abdivarions oF o posivioh e »iu-" ered ageat as provided re s Chagrer 610538
78

l{..:ﬁi\}'{-?cal Ageni’s Sigminure | REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager

AMBR GEQRGE Q CLARK il
R609 NW 190th Ter. Alachua FL. 32613

(Uisc anachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: 10/04/2022 (OPTIONAL)
(If an cfective date is listed, the date must be specific and cannot be more (han five business days prior 10 or 90 days after

the date of filing.}

Note: If the date inserted in this block does nol meet the applicable statutory [iliog requirements. this date will not be tisted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

e S oy Eﬁz//m’

Signapare of n mefiber or an authorized representative of n member.
T ent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am awarc that any falsc information submitied in a document w0 the Department of Staee
constitutes a third degree felony as provided for ins.817.155, F.8,

GEQRGE Q CLARK 11
Typed or printed name of signee

"~

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certilled Copy {Optional)
£ 5.00 Certificate of Status {Optional)



