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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liahtlity Company is:

North Florida Oreanic LLC
{Must contain the words “Limited Liability Company. <11, ( TorLLETY

. . -
W -

ARTICLE 1L - Address:
The mailing address and sireet address of the principai office of the Limited Liability Company is:

Principnl OMice Addreas: Mailing Address:
o i“ 422 Poul Compass Loop 7422 Pool Compads Loon
l'__".“'tf.“\\'bslcy Chapel FL 33843 Wesley Chapel FIE 33545

ARTICLE tH - Registered Agent. Registervd Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl, You must (il,‘“\lﬂ:lli, an individual or
anather business entity with an active Florida registration.) :

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

Luis Fermandes

i

7422 Poal Compass Loop LA Vi
Flarida street address (P.0O. Box MO acceptable}

Weslev Chapel 'L 33843
Cy State Zip

Having been named as registered agent and to aecept service of process for the ubove srmcd timtteed labiliny compliny ct the
place designated inthis certificaie, Hherchy accept the appointment as registered agent and cz‘g; ve to ael in £is capacite, |
ther agree to comply with the provisions of afl statntes retaiing 1o the proper and e mrrp:’:'.epz’rjm mcrrce of i duties, and |
am fumifiar with and aceept the obligativns of my position as regisiered agent as provided for rClepatr 603 f[7X

‘5! Luis Fernandez
Registered Agent's Signature 2V IAET)

{CONTINLUELD)
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ARTICLE Y- '..:
The name and address of cach person authorized o manage and contral the Eimited Linbility Company:

Title: x | Addrsss:
"AMBR” = Authorized Member
"MOR" = Manager

AMBR Luis Fernandez -
7422 Paol Compass Lobp v
Wesley Chapel FL 33543

AMBR Borts Paclicen
704K Swevter Tide Trail
Wysley Chapel L 33343

(Use attachment if necessary)

ARTICLEV: Effeclive date, if other than the date of filing: ' (OPTIONALY
(If an effective date is listed, the date must be specific and cannot he more than five business davys prior to or 90 days after
the date of filing,) '

From. Amanda Frangions

Note: Ifthe date inserted in this block does not meet the applicable stamtor}“ﬁling‘f-e]quircmems. this date witl not be listed as

the docwmnent’s etfective date on the Department of State’s records, :

ARTICLEVI: Other provistons. ifany.

REQUIRED SIGNATURE:

s/ Luts Fernandez

Signature of o member or un authorized representative of a member.
This document is exeeuted in accordance with section 605,0205 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins. 817,155 F.8.

Luis Femandez
Typed or printed namw of S@me

L - ~=
Filing Fees: S =
$125.00 Filing Fee for Articles of Organization and Designationof Registered Agent
8 30,00 Certified Copy (Optienal) . .
S  5.00 Certificate of Status (Optional) ' '
. (R 4
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