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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLEB I - Name; .
The name of the Limited Lisbility Company is:

Beiley's Inveatrnent LLC
{Must contaln the words “Limited Liabjlity Company, “L.L.C.," or “LLC.")

b

ARTICLE IN - Address: -
The malllng address and sireet addzess of the principal office of the Limhed lebllit_y Cd_rﬁ_pany 5

Priocipsl Office Addeqn Maillog Address:
it 403 Lazy Hollow Drive . 3 Laky Hollow Drive
L Grovelwod L3736~ - ' 7 Grovind FL 34736

'

* ARTICLE INI - Rogistersd Agent, Reglstered Office, & Begistered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indlvidusl or
another business entity with e sctive Florda registration.) oo

The nama and the Florida street address of the registered agenc are: S

Verron Rainford 3

Name

403 Lazy Hallow Drive .
Florida street address (P.0. Box NOT accoptable)

Groveland FL '~ 3'5736
Clty Stats .y

Heving been named as registered agend and 1o accept Sarvice of process for the above stated limired liability company at the
Place dasignated in this certificate, | heraby acoept the appoiniment as reglstered agent and agros to act in this capacity. |
Surther agree to comply with ihe provisions of all siatutes relating to the praper and camp[dé gerformance of my duties, and |
am fomiliar with and aceapt the obligations of my position as reglstered agen! as provided for In Chapler 605, F.5.,

Vooon el

Registered Agent's Signature (REQUIRED)
:‘- . e
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ARTICLEIV- B :
The name and address of cach porson authorized to manage and eonijol the Limited Lisbllity Compapy:
I]‘I:' El id g 11:!’5‘5. . T
"AMBR" = Authorized Member
“MGR" = Manager : :
AMBR Verron Ralnford !
403 Prry Hollaw Drive :
o Groveland FI, 34736
: I R ] vl
. 0( i =':r_: ! ."
W H

(Use attachment if necessary)

ARTICLE V1 Effective date, If other than the date of fillng! S ! .{OPTIONAL)
(Uf an effective date jx listed, the date must be spectfic and cannot be pore than five busioess day) prior to or 50 days after
“ thie'date of Ming.) ]
" V' NGLE: M the date inseried in this blook dues not mcet the appllcable statutory fillng r'&}(hlremmu, this date witl not be Usted as
the doounieat's effect!ve dars on the Department of State's recogds,

ARTICLE VE: Other provisions, if any.

i3

v

1

REQUIRED SIGNATURE: 9/% Mh_

ARTICLY
The maily

Signature of a member or an suthorized represehttfive of  smembor,
This document Is exeouted In accordanoe with saction 605.0203 (1) (b), Florida Statutes,
I'am eware that any false information submitied in a document to the Department of State
constitutes s third degreo fblony as provided for Ins.817.135, F.8,

Yermen Rainford -
Typed or printad nmne of signes '

§125.00 Fijl;ag'Fee for Articles of Organization and Designation of Registered Agont
5 30.00 Certlfied Copy {Optional)

3 5.00 Certificate of Status (Optional) ia
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