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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Namie;
The name of the Limited Liability Company is:
‘. -
A ;s
(_' /7 i./'f"a'?/' ; )}rr}-)d,* Y A Gt N S
(Must contain the words “Limited Liability Company, "[L.1.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and street addsess of the prineipal office of the Limited Linbility Company is:

I'rincipal Office Address: Mailing Address:

7198 ATA South 7198 AlA South
St. Augusiine, FL 32080 St Augustine, FIL 32080

ARTICLE H1 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cennot serve as its own Registered Agent, You must designatz an individual ar

another business entity with un active Florida registration.)

The name and the Florida street nddress of the registered agent are:

Ginn & Patiou, PLLC

Name

60 AlA BeachBhd
Flarida street address (PG Box NQT aceeptable)
32080

St. Augustine KL
Zip

City Sute

Having been numed as regisiered ugent and o accept service of process for tive above stated limited liabilin: company at the
place designated in this ceruficate, | hereby accepl the appoinimeni as registered agent and agree to et in this cepaciy. {
Jurther agree to comply with the provisions af all staiutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accepr the abhigations of nny positiun as .vc-gr'.s_ririz_! agent as povided for i Chapier 603, .5,
e T
R e
P A e S

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V.
Ihe name and address of each person authoyized 1w manage and conttol the Limited Liability Company:

Tidle: Nameand Address:
"ANMBR"™ = Authorized Member

“MGR™ = Manager

MOR Jack Routh

7198 AlA South

Si Augustine, FL 32080

(Use attachmentif necessaryy

ARTICLE V: Effecuve date, i other than the date of filing: AAUPTIONAL)

From: 15075872631

(1T an effeetive date s listed. the date must be specific and connot be more than five business davs prior to or 90 doys after
the date of filinp.}

Note:

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etleciive date on the Deparument of State’s records.

ARTICLE V1L: Other provisions. if any.

REQUIRED SIGNATURFE:

ootk f. Bd?—

g;mmre of a member or an adthorized representative of a member.
This document is executed in accordance with section $03.0203 (1) (b). Florida Siatutes,
I am aware that any false information submitted in a documeni to the Depariment of State
constitutes a third degree felony as provided for ins 817,153 F.5,

ALK Pod 7

T\pud or printed name of signey

o Pee
S1232.00 Filing Feu for Articles of Organization and Designation of Registered Agent
S 200 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



