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ARNCLES OFOQRGANEATHON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Fiabtlity Company is:

CGialiath Owudomss Supplv, LLC
{hust conwain the words “Eimited Biability Company. “EL.CL7 o 2LLL

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

Mailing Address:

Principal Office Address:

T Lausel Lane
Palm Coax, FIL 32137

7 Laurel Lane
Palm Coast, IFlL 32137

ARTHCLE TH - Registered Agent. Registered Office, & Registered Agend's Signature:
(The Limited Liabilny Company cannal serve s its own Registesed Agent. You mest designme an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Rewvistered Avent Solutions, [ne.

™o

2894 Remineion Green Lane. Sie A
Florida street address {0} Beox NOT acceptabie)

Il 32308

Talluhassce
Civ Stale Zip

Having bocn namoed ay registered agent and o aeeept service of process for the apove stated nited liability company a the
Pace designated inthis corificare, [ herehy accep the appoiniment as registered agesit and agree wo et in #Fs capaciy. |
fther agree tocomply with the provisions of afl stanaesrelating to the praper and complere performance of nn duiies, anid 1
ant funiddiar wich amd aceept the oblivations of my position as registercd agent us provided for i Glegrtr 605, X

& Naomi Ostopowety - Assistant Secretary
Registered Agents Sivnature IR

{(CONTINUGED)
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ARTICLE V-
The name and address of each person anthorized to manage and control the Limited Liability Company

"AMBRY = Autherized Member
"MGR™ = Manager

AMBR Cowwney Luther

7 Laurel Laug

Palm Coaast, FL 32137
AMBR

Andrew Luther
7 Laurel Lane
Palny Coast, FIL 32137

!

(hise attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed. the date mast he specific and cnnnot be mare than five businescdavy prior to or 94k days after
the date of filing.)

Note: fihe date insented in this block does not meet the applicable startary filing requirements. this date will not be listed as
the docement’s effective date on the Department of State™s records.

ARTICLE VA Other provisions. if any.

REQUIRFD SIGNATURE:
Signalhﬁ?e of a member or #n authoriced representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Flarida Statules

I am aware that any {alse information submitted in a decument to the Department of State
constitites a third degree lelony as provided Ton in s 817133, F.5.

Courtney Lutler

Typed or printed nanw ol 4@me

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agenl
5 3000 Certified Copy (Optionai)

§ 580 Certificate of Status (Optional}



