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ARTICLE Y
MANAGEMENT

3. Management. The name and address of person(s) authorized o manage the Company:

Title: MGR

Ricky Jay Uth

6140 Vovagers Place
Apollo Beach. FL 33572

Title: MGR

Jenine Antoinette Cowan
6140 Vovagers Place
Apollo Beach, FL 33572

SIONATURE OF MEMBER QR AN AUTHORIZED REPRESENTATIVE

Fam the member or authorized representative submitting these Articles of Organization and affirm that
the facts stated hercin are true. | am aware that false information submitted in a docunfest to the
Department of State constitutes a third degree felony as provided for in s. $17.155 F.8. Pundé&RBtand the
requirement 10 file an anaual report between January | und May 1% in the calendar year folBwing the

formation of the limited liability company and every year thercafter 10 maintain “active” status” 1
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Signaturc of Authorized Representative m

Isabella Otruba, Esq.
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