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Incorporating Services, Ltd. lncse 'Y

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWIWLINCServ.com

ORDER FORM

TO  Florida Depaintment of State FROM

The Cenlre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE &8/21/2024 PRIORITY Regular Approval

ORDER ENTITY
THE ISDAL MAN LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THE ISDAL MAN LLC {FL)

New LLC filing

NOTES:
2125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050060052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7556,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1280057

Hlease till us tor your seraces and be sure to include owr reference number on the invaice antd
counter package if applicabie. For UCC ocders, please mclude the thru date on the resulis.

Wednesday, Auguse 21, 2024

Page | u]'-f



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Article |
The name of the Dimited iabiling Company is: THE ISDAL MAN LEC

Article 11

I'he strect address of the principal oftice of the Limited Liability Company is:
463688 STATE ROAD 200

SUTHE 1-341

YULEE. FL 32007

The manling address of the Limited Liabitity Company is:
463688 STATE ROAD 200

SUTTE 1-3.41

YUT EREEL 32097

Article 111

The name and Florida street address of the registered agent is:
PATRICK RICE

63088 STATLE ROAD 200

SURTE 13-4

NULEED FL 320097

Having been named as registered agent and to seeept service of process for the above states
fimited Liabiliy company at the place designated in this certificate. | hereby aceept the
appotntment as registered agent and agree o act in this capacity. | turther agree o comphy
with the provisions of all stututes relating w the proper and complete performance of m
Jduties. and Fam familiar with and aceept the obligations of my position as registercd agent.

Registered Acent Signature: $/PATRICK RICHE

Article IV
The name and address ot the persenis) authorized to manage L1HC:

AMBR

PATRICK RICE

463688 STATE ROAD 200
SUNTE 1-341

YUY FLL 32007



Signature of member or an awthorized representative
Dated: Augusl 200 20724

s/Scot | Sehuster

Scott L Schuster. Authorized Representative

Eam the member or aethorized representative submitung these Articles or Oreamization
and attirm that the facts stated herein are true, Lam aware that fatse intormation submiticd
in adocument to the Department of State constituies i third degree teony as provided for
in & 817055 Fs) Funderstand the requirement to Bile an annual report between January 1
and My 10 the calendar vear tollowing formation of the LELC and every vear thereafier
Lo maintain active” status,



