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From David Thomas

~age: 3 of 4 2024-06-06 13:13;26 ST 12122023573

ARTHCLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

ARTICLET - Nume:
The name of the Limited Liabidity Company is;

1830, 1.1,
(Must contutn the words "Lanited Liabaliy Compuny, "L.L.C" o “LLC.)

ARTICLLE 1Y - Address:
The marhing address and sireet address of the puncipal oftice of the Linuted Liabifiy Company s
Mpiling Addre

Principal Qflice Addieys:

200N, Bartlzit Strect
Med{ord, OR 97301

|50 N, Barrleu Soreci
Medtind, OR 97301

ARTICLE I - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Rewistered Agent, You must designate an individual or

another business entity with an active Flonda regisuation )

The neme and the Florida steeet addiess ot the registered ugent ace,

NRAT Services, e
Mame

1200 South Pine Island Road
Flonda street address (PO, Box NOT accentable)

FL 33

PPlantation
City State Zip

Hevnig hovn neoned av regisiered agenr and s aceepr service of process for the above stated bided frubidity conipany et ihe
plave desimated in this cernficare, Thereby aceept the appomiment as regisiered ageni omd agree 1o act in s capacine, |}
Surdher agree 1o comphoweh the provisions of afl sianstes velating o the pivper and complete performanee of my dudes, and [

am faniplerr wirh and eceps e obligunons of ey positon as regrsiored agent (s provided for i Chapior 603, #8.,

e sthonie Sedoveid.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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To: . *Page: 4 of 4 2024-06-06 13:13:26 C5T 12122023573 From David Thomas

ARTICLEIV-
The name and address of each person authonzed ro manage and control the § umited Liabdity Company.,

.].. . 5’ ANIC AD ‘I ]ddr,rss-
TAMBR" = Authotized Member
"MOR" = hManager

MGR Lihia Motois, Ing.
1530 IN. Hartlett Street
Medtord, OR 97051

(Use aachment if necessniv)

ARTICLEV: Eitecuve date. if ather than the date of filing {OPTIONAD
{If an effective date is [icred, the date must he specitic and cannot be more than five business days prior to ar 90 davs alter
the date nf filing.)

Note: It the date inserted in tlus block dees not meet the applicable statutory tiling requirements, this date wall not be listed as
the document's erfecuve date on the Depariment of Staic's records

ARTICLE VI: Other puovisions. 1f any

BEOUIRED SIGNATURE:
é Signature of a member or an authorized representative of a member.
This decument is exccuted 1 aceordance with section 605.0203 { 1) (hy. Florida Statuies.

1 any aware thul any false mleomation submitted 1n a decument 1o the Department of Siate
venstitutes i thnd dezree Telony as provided for ins 817 133, F &

Fdward Tmpert

Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certitied Copy (Optional)

$  5.00 Certificate of Status {Optional)



