LTH00U 29019

MHMANAANAE

600432169306

(Address)
(City/State/Zip/Phone #)
r M
=
—
D PICK-UP [:] WAIT D MAIL i =2
" =
i =
- ek
Sy (g
(Business Eniity Name) U:‘ o
s =
- =
T o
Document Number i "
( J re =
rev ~d
Certifiec Coptes Certificetes of Status
Special Instructions to Filing Officer:
o
— ~a
¥ =
o =
X } o
S =
¥ . =
(-‘1 ) [a%]
A
" H
ned
¢ 5=
= 3 —
R -
Office Use Only s <
g —d




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/25/24

NAME: 3736 HOLDINGS 1LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

L6 WY 92 HNrwaoe

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIF/PAUL HODGE




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
i
ARTICLE I - Name:
The name of the Limited Liability Company is:

5736 Holdings. LLLC

{Must conatin the words “Linuted Liability Company, "L.L.C.." or "LLC.7}

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

Mailing Address:
1311 SE 17th Avenue 1311 SE 17th Avenue
Qcala, FL 34471 Ocala, FL 34471

Principal Office Address:

ARTICLE 11 - 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

anuther business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
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Kevin Reed T =
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Ocala FL 34471 ' s
R T
City State Zip — }: -
r=. ~d

Having been named us registered agent and to aecept service of process for the above stated limited fiabilioe company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree (o act in this capaciiy, !
Sirther agree o comphy with the provisions of all staiies relating to the proper and complete pertormance of my duties, and 1
am familiar with and accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5..

K_f.\j‘lr\ 12& acl.

Registered Agent’s Signature (REQUIRELD)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liabiliy Compuny:

.r. I" t'”]] N ,“ud ! [Idln:.:-
"AMBR" = Authorized Member

"MOR” = Manager
MUR Kevin Reed

1311 SE 1 7th Avenue

Ocala, FL 34471
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{Use attachiment if necessury) o
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ARTICLE V: Effective date, if ather than the date of filing: NiL) —
({If an effective date is listed, the date must be specific and cannot be more than five husmcss days prio rlo
the date of filing.) I,

or ‘}9 days

el

Note: Hthe dase inserted in this block does not meet the applicable statutory filing requirements. this datd il rﬁf be listed s

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
K__t».\}‘tr\ 12(:(:(&

Signature of a member or an authorized representative of @ member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document te the Department of State
constitutes & third degree felony as provided for in s.817.155. F.S.

Kevin Reed, Authorized Peison
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 500 Certificate of Status (Optional)



