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ARTICYLES OF ORGANIZATION FOR F1ORIDA TIMITED LIAHLITY COMPANY

ARTICLE T - Name:
The nanw of the Limited Liabilin Company is:

CnereiCear LLLC

{Must contain the words “Lindied Liability Company, *1.1.C.." or ".LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the prncipal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
12094 Anderson Rd 12094 Andeison Rd
Unit 119 Unie 119
Tammpa, 'L 33625 Tampa, L 356325
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You nwst designate an individual or
another business entity with an active Florida segistration. }
The name and the Florida street address of the regisiered agent are: o
Regpistered Apents lnc. .
Name
'1’ T
TOOT Jth St N, Ste 300 .
Florida street address (P.O. Box NOT acceptable) ";c/:
St Petersbwrg Kl 33702 ‘G
. [
Sle Zip

City

~
=
=
[
o~
=
AS)
W
o
=
™

(951
-~

Faving been named ay reistered agent and w accept service of prucess for the above stared himed labiling company ar ihe

place desienated m this certificaie, [ heveby accept the appomonent as registered agend and agree to act o thi capacing

Jurther agree o comphy with the provisions af all siatutes relating to the proper and compleie performance of miv duties, and |

am fiemidicr wirh and accept the obligattons of my position as registered agent as provided tor in Chaprer 603, 105,

Daved Asbets

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and conivol the Limited Liabitity Company:

Il I N ':'I m= Illil -3 II‘[: .
"AMBR™ = Authorized Member
"MGOR™ = Manager

AMBR

Alden Anderson

12094 _Anderson Rd, Unn 19
Tampa, FL 33625

(Use attachment if necessaryy

ARTICLE V: [ffective date, if other than the date of filing:

(OPTIONAL)
{If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
the date of filing.}
Note: 1fthe date insened in this block does not meet the applicable statutory filing requiremenis, this daie will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Alden Anderion

Signature of A member or an authorized representative nf a member.
This document ts executed in accordance with section 605.0203 (1) (b). Flonda Statutes,
Lam gware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree lelony as provided for n s 817.155, F.8.

Aiden Anderson

Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registercd Agent
8 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (O ptional)
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