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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABEILITY COMPANY

ARTICLE T - Name:
Fhe name of the Limuted Liability Company is:

Ocean Spray Services L.L.C.

(M st contain the words “Linted Lrability Company, “LLL.C." or "LLCT)

ARTICLE T - Address:
Phe mathng addiess and steeet address o the principal otfice of the Limited Lisblity Company is:

Principal (Mfice Address:

Muiling Address:

1016 E Harwood St. Crlando FL 32803 1016 E Harwood St, Orlando FL 32803

ATICLE FE - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Linued Liability Company cannot serve as its own Registered Agent You must designate an mdividual or
anvther busimess enaty with an wctive Flonda registranon,)

The naime and the Flonda sueet address on the registered agent are:

Hayden Hiner

Namw

1016 E Harwood St
Florida street address (P.O. Box NOQF acceptable)

Orando Florida 32803
City State Zip

Faving boer namied as regstered agent and o accept servic e op process jir the above stated fimited fiehilin: company i the
shice destgataied i ihis cerndicare, Phereby aceept the appointmeni as registered agent and agree o act in this capacine.

fobier auree i camply Wit the pravisnas of all siiutes releiing o the proper and complete perjormance o) my duties. und 1

o sonnficr with cned Gocepn the vhlisations of my position as registered agent as provided for in Chapter 603 F 5.

’
.

Reptsiered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nume and address uf cach person authatized to manage and control the Limited Liability Company:

']'ill!.. \'. » o .
"AMBR" = Auhorizcd Member
CMGRY = Mg
MGR Hayden Hiner
1016 E Harwood St , Orlando FI 32803
AMBR

Hayden Hiner
1016 E HMarwood St, Orlando 32803

(Use attachment i necessary)

ARTICLE NV Effective date, if otler than the date of filing: 01/15/2024

AOPTHINALY
(11 an effective date is lsted. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note; 11 the Jate inserted in s block does nol meet the applicable stutwory filing requirements, this date will not be listed as
the documient’s etfective dute on the Department or State’s records,

ARTICLE V1 Other provisions, itany.

. C
REQUIRED SIGNATURE: !

Signature of womember or an authorized representative of a member.
This decument is exceuted in accordance with seetion 603.0203 (1) (b), Flonda Statutes.

b
Fan aware that any false information subiitted in a decument 1o the Department of State ¢
constitutes x thid degree felony as provided for in 5,817,155, F.5.
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Hayden Hiner
Tvped or prented name of signee L
Filine Fees:

S12300 Filing Fee for Articles of OQrganization and Designation of Registered Agemt _
$ 3 Certified Copy {Optional) - -

S OA00 Certificare of Status (Optivnal)



