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ARTICLES OF ORGANIZATION
FLLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

Article 1. Name.

The name of the professional limited lability company formed under the Professional
Service Corporation and Limited Liabthty Company Act, Flonda Statutes Chapter 621, and the
Florida Revised Limited Liability Company Act. Florida Statutes Chapter 605 15 Brent Ortigoza.

PLLC (the “Company™).
Article 2. Principal Place of Business.
The Company’s principal place of business n this state is:
1091 S. San Mateo Drive. North Port, FL 34288
Article 3. Mailing Address.
The Company’s mailing address in this state is:

P.O. Box 380501, Murdock. FL 33938

Article 4. Purpose.

The sole and specific purpose for which the professional limited hLiability company is
organized is to act as a sales associate licensed under the provisions of Fla, Stat. Ch. 476, No person
shall be admitted as a member of the protessional limited liability company unless he or she 1s duly
licensed to render such services.

Article 5. Registered Agent.
The name and address of the Company's Florida registered agent and registered office is:

Castro Potts Law Firm. PLLC
1990 Main Street, Suite 750
Sarasota. FL 34236

Having been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated herein, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statuies relating to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of mv positios egistered agent as provided for in Chapter 605, F.S.

Sara (2a5tro Potts as Manager of
Castro Potts Law Firm. PLLC, Registered Agent
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Article 6. Management,

The management of the Company shall be vested pursuant 10 an operating agreement in
the following managers. who shall be appointed by the members. The names and street addresscs
of the managers are:

Brent Ortigoza
P.O. Box 380501
Murdock. FL 33938

This document (s executed in aocordance with section 605.0203 (1) (b), Florida Statutes
and 621.13(2), Florida Statutes. I am aware that any false information submitted in a document
to the Department of Siate constitutes a third-degree felonyv as provided for in s 817155, F.S.

Doculigned by:

Erud Brtupma

TOSRC T ININE YT

Brent Ortigoza. as Authorized Representative of Member
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