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Florida Seller S—&}M&%‘{P&OR(&\J\IZA']'IUN FOR FLORIDA LIMITED LIABILITY COMPANY - i .
ARTICLE I - Namg: B PN :_.}
The name of the Limited Liability Company is: 2024

] i APR

Florida Seller Solutions LLC

{Must contain the words “Limited Liability Company, “L.L.C.." ar ST YR Sar

A

S FLORIpA
ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
7901 4th St N STE 300 7901 4th SIN STE 300
St. Petershurqg, Fl. 33702 St Petershura, FL 33702

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Northwest Registered Agent LLC

Name

7901 4TH ST N STE 300
Florida street address {P.O. Box MOT acceptable)

ST. PETERSBURG FL 33702
Ciy State Zip

Having been named as registered agent and o accept service of process for the above staed tmited liabilioy company at the
place designated in this certificate, | hereby accept the appainiment us registered agent and agree o act in this capacioe, |
further agree to comply with the provisions of all staties relating to the proper and complewe performance of my: duries, and |
ant finitliar with and wceept the ebligations of my position as registerce agent as provided for in Chapter 603, F.5.

e foe

/ ‘ fcgismred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Ligbility Company
“Litls:

"AMBR" = Authorized Member
MR = Manager

AMBR

\Hmﬁ i!l.ld 3 “ ‘II'I‘:: .

Sztark, Richard

7501 4TH ST N STE 300
St. Petersburq, FL 33702

AMBR Harrell, Steve

7901 4TH ST N STE 300
51, Petersbura. FL 33702

AMBR Sztark, Anthony

7901 4TH ST N.STE 300
St. Petersbura. FL. 33702

AMBR Isenegger, Rabert

7801 4TH ST N STE 300
Sl Petersburu, FL 33702

( Use attachinent if necessary)

ARTICLE ¥: Etfective date. if other than the date o) Tiling: S(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 9 davs after
the dnte of Hiling.}

Nolte:

IT1he date inserted in this block does not meet the applicable stivtory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.,

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE:

—i ~>
, . = =
AN e oy P (e
A B i SO -
: A e i
Qll,naluru of # member or an authorized representative of a mumhcr,- - R
This document is execuied in accordance with section 603.0203 (1) (b). Hurlqg Sld[utu. -
1 am aware that any false information submitted in a document 1o the Dmemu.m of Stamo i

constitutes a third dLgn.c. felony as provided for ins. 817,155, F.S. Pty - Vs
Nat Smith - x g
. - =t Wa) e

Typed ur prinwed name of signee 2 N

== o

+ Bops: i O

194
N

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ ML00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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ARTICLE IV (cont.)
Title:

AMBR

AMBR

AMBR

AMBR

AMBR

Pape: 4/4

Name and Address:

Sztark, Janean
7901 4TH ST N STE 300
St. Petersburg, FI. 33702

Sztark, Gwendolyn
7901 4TH ST N STE 300
St. Petersburg, FLL 33702

Sztark, Philip
7901 4TH ST N STE 300
St. Petersburg, FL 33702

Harrell, Jennifer
7901 4TH ST N STE 300
St. Petersburg, FI. 33702

Sztark, Thomas
7901 4TH ST N STE 300
St. Petersburg, FL 33702
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