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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Linmted Liability Company is:

904 Buena Vista LLC
(Must contain the words “Limited Liabilicy Company, “L.L.C.." ot “LLLC.”)
ARTICLE II - Address:
The meiting address and street address of the principal office of the Lirnited Liability Company is:
Prineipsl Office Address: Mailing Address:
3225 W. Qakellar Ave. 3225 W, Qakellar Ave.
Tampa FL 33611 Tampa FL 33611

ARTICLE LIf - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{Tte Limited Liability Corupany cannot serve as its own Registered Agent. You nust designate an individual o

another business entity with ap active Florida registration.) = n3
—; ~>
The name and the Florida street address of the registered agent are: ; t ;:
= =
THE LAW OFFICES OF NTCK SPRADLIN, PLLC :’n, 3 ==
2n &
4300 Biscayne Blvd Suite 203 Ent'—;—,_ 2
Florida siweet address {P.O. Box NQT eccepuble) : o
e Y
MIAMT FLORIDA 33137 %’ ==
City State Zip > @ ™

Having been named o5 registered ugent and to accept service of process for the above stoted Limited liability company at the
place designated in this certificate, [ hereby accept the appoinonent as registered agent and agree to act in this capacity. f
further agree to comply with the provisions of all statutes relaning to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my positipn as registered agen: as provided for in Chapter 605, F.5.

U de Agent's Signatwe (REQUTRED)

(CONTINUED)




ARTICLE Tv-

The name and address of each person avthorized to manage aad control the Limited Ligbility Company:
Titles

Nameand Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR WILLIAM RAIN _
3225 W, Onkellar Ave,
Taopa FL 33631
AMBR.

EDWARD REED MACK ITT
3225 W, QOakellar Ave.
Tampa F1. 3361}

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (QPTIONAL}

{If an effective date is listed, the date must he specific and cannet be more than five business days prior to or 90 days after
the date of fiting.)

Note: Ifthe date inserted in this “lock does not meet the appliceble stamutory filing requirements, this date will oot be Heted as
the document’s cffective date on the Departuent of State's recerds.

ARTICLE V1: Other provisions, if any.

BUSINESS PURPOSE: ANY AND ALL LEGAL BUSINESS PURPOSES

REQIORED SIGNATURE: / -
Vel

Signatune of § mefnber ar an suthorized representative of 2 member.,
This document ig/e 3
I am aware that'dny

d i accordance with section 605.0203 (1} (b}, Florida Statutes.
¢ information submitted in a document to the D
constintes a third degree felony as provided for in 5.817.1 55,F.5,

l‘;
epamnt:nt"i_r"j&aw o
S
NIJCKOLAS J. SPRADLIN ESQ. AUTH. REP OF A MEMBER = 0 e
Typed or printed pame of signee :(Ln b ' -
0 an |
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