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To: FL Divisipn of Corporations FL Division of Corporations

FILERD

"‘ltlhf__,

ARTHILES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILYTY COMPANY

A2 HAY 21 AH 8: 33

ARTICLET - Nume:
The name of the Lirnited Liability Company 15

;:I'. '. \‘;;.-';-“;-'-‘“ - '\f-._
ool FLORIDA

Detail By Diesel LLC
(Must vontan the words “Limited Liatnlity Company, “L.L.C.7 oe "LLC.)

ARTICLEII - Address:
The mailing addiess and street address of the principal artice of the Limited |.iabiluy Company 15

Maiting Adidres:

4310 Devanshire Rd 4310 Devonshire Re
Tampa, FL 33634 Tampa. FL 33634

Pringipnl Office Address:

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature;
(The Liamited Liability Company cannol serve as its own Registered Agent. You must designate an indiv Jual o

another business entity with an active Flonda registration,)
The mune und the Flovida street sddiess of the registered spent are,

Veorp Agent Services, bic.
Mame

1200 South Pine Island Road
Florida street address (0.0, Box NOT acceplable)

33324

Zip

Florida

City State

Plantation

Herving bevn named ay regisiered agent uned 1o aceept service of process for the above stared hmited habilie company at thie
place designoted in ihis certificare, [hereby accept the appommens as regisiered ggent and agree o acring nis capaciy. 7
Surther agree io comnplywith the provisions of all siatuics relaiing 10 the proper and eompiete performance. jmy duties, and 1

ant familior with amd aecept the obliguiions of my position as regsiered agent us pmvidcrlyj}r in Chapter 6 3, 1.5

. 3 e
By: /./’ z’/-\ P // J,/? as” (,.»—“L,

Repistered Auent’s Siznature {REQUIRED)

(CONTINUED)

FLOLY - 21§ T000 Wakes Kluner Unls
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ARTICLE 1V-

The name and address of each person autherized to manage and control the L.imited iabilit - Company
Tite; | Name and Address:

"AMBR" = Autharized Meomber
"MGR" = Manager

MGR

Clav Sicvensan
4510 Devonshure Rd

From: Yeorp Sarvices, LLC

Tampa, L 33634

(Usc attachment if necessary)

ARTICLE V: Liftective date, 1f other than the date of Hlhing:

the date of filing.)

(OPTONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs orior tn or M) days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. th 3 date will not be listed as
the document's etlcetive date on the Depatment of State’s records.

ARTICLE VI: Other provisions, if any.,

REOUIRED SIGNATURE:

L

~3
e =
! =
Signature of 5 member or an authorized representative of a meml er. 5. - —'-]g
This docwnent s executed in accordanse with section 605.0203 (1) i), Fle “ida Swaiuies. g
am aware that any faise information submitted 1n a document o the Depan nentuf Stale po
constitutes a third degree telony as provided forins SE7.133, F.8 Efr')‘i —
an}
Clay Stevenson _ r‘__:- §
Typed or printed name ot signee — e
- =
Filing Feos: =
—iT (&%)
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Qptional)
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