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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

bt Reiief, L1.C
Sor “LLC™

Kevstonz Debt
{Must contain the words “Limited Liability Contpany, “L.L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Prncipal Office Address:
23048 Martelia Ave

22048 Martells Ave
Bocz Raton, Florida 33433

Boca Raton, Florida 33433

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Corapany capnot serve as its own Regisiered Ager:. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered ageat are
THE LAW OFFICES OF NICK SPRADLIN, PLLC

Name

4300 Biscavne Bivd Suite 203
Florida stree: address (P.Q. Box NOT acceptable)

Miami Florida 33137
City State Zip

Having been named as registered agent and ta gecept service of process for the abave stated limited liability company ar the= ¢

place designated in this certificate, I hereby accept the appointment as regustered agent and agree to act in this capacity. [ -
Sfurther agree to comply with the provisions af all statutes relating 1o the proper and complete pe}fomnc‘e of my dufies, rma;f 55
v .b

[y )

am familiar with and accept the obligations of my position as regmercd agent as provided for in Chapter 605, F.S..

gistered Agent's Signanre (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and eddress of 2ach person authorized 10 oanage and contool the Limited Liability Cotupany:

"AMBR" = Authorized Member
"MGR" = Mansger

AMBR Magina Holley
22048 Martella Ave
Boca Ratgn, Plorids 33433

AMBR Jason Holley
22048 Murtella Ave
Baogp Raton, Flonda 313433

AMBR Anthony Hunt
22048 Martella Ave
Boecg Raton, Flonda 33432

(Use attackment if necessary)

ARTICLE V: Effective date, if other than the date of Eling: (OPTIONAL)

(If an effective date ks listed, the date must be specific and csnnot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguiretsenty, this date will not be listed as
the documert’s effective date on the Department of $18te’s recards,

ARTICLE VT: Other provisions, if any.

yre of 2 member or an authorized representative of 1 member.

et is excouted In accordance with secton 605.0203 (1) (b), Florida Stmtes.
Hat any fulse information subgstied in a document to the Department of State
e5a third degree felony as provided for ins.817.155, F.5.

NICKOLAS J. SPRA AUTH, REP, OF A MEMBER
Typed or printed parmnc of signee



