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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Namwe:

The nizme of the Liomted Lisbility Company s

Headway Equity Group LLC

(Must contain the words “Limited Liability Company. “L.L.C. 7 or "LLC.™)
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liabihty Company is:

Principal Office Address:

Muailings Address:
7901 4th St N

7901 $th SIN
STE 300 STE 300
St. Petersburg FL  a3rgez S1. Petersburg FL 33702

ARTICLE 11 - Registered Agent. Registered ffice, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an imlividun]:a;',‘;_‘:
another business entity with an active Florida regisiration.)

The name and the Florida strect address of the registered agent are: .?L

Registerad Agents Inc , N

Namue o

7901 dth SI N STE 300 =

Florida street address (P.O. Box NOT accepiable) o

St. Petershurg Fl 33702

City Siate

Zip

| B4 0 436 0T

.
.

0¢

Having heen named as registered agent and o aceepi senvice of process for the above stated Inited Nabilin: company at th

place designated in this certificate, § hereby aceept the appoiniment as regisicred agent and agree 1o act in this capacine. |

firther agrev ta comply with the provisions of ull stanses relaiing o the praper and compleic perfarmance of mu duties, ond !

am fumilior with amd aeeepr the obligations of my position as registered agent as provided for in Chapreer 603, F.S.

Daid 1 doots

Registered Ageni's Signature (REQUIRED)

(CONTINULED)

SENE
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ARTICLE 1V-
The mame and address ol each peeson authorized W nanage and control the Linnted Liability Company:

.r. I . \‘nulr n"d 3 q urr:: .
"AMBR” = Authonzed Member
"MOR" = Manager

AMBR Gabnel, Phitppe McCarthy

7901 4th SI N STE 300
51 Petershurq FL 33702

(Use attachinent ifnecessary)

ARTICLE Vi Etlective date. 1if other than the date of filing: (OPTIONAL)

{If an ceffective dzte is listed, the date must he specific and cannot be maore than five business davs prior to or 90 days afler
the date of filing.)

Note: 11 the daie inseried in this block docs not meet the applicable stutory filing requirements, this date will not be listed as
the document’s effective date o the Drepartiment of State’s records,

ARTICLE ¥1: Other provistons, if any,

REQUIRED SIGNATURE:
- !
/ e f/ R A A

i

¢

Signuture of o member or an authorized represeatative ol @ member,
This document is exceuted inaccordance with section 643.0203 (1} (b}, Florida Statutes.
1 am aware that any false information submitted in a document 1o the Department of Stae
constitutes a third degree felony as provided forin s, 817135, F.S.

Rohin Jones

Typed or printed niwne ol signee

Filine Feos:

S125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)
$  5.00 Certilicate of Status (Optionaly



