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ARTICLES OF ORGANIZAVTION FOR FLOWRIDA LIVITTED LIABNLTTY COMPANY

ARTECLE T - Wame:

The name of the Lymited Lialnlisy Conpany s

Flow & Ga Har Extensions, 1.0

(Must end with the words “Limited Luabilnty Compuny, "L C77 o "LLC ™
ARTICLE T - Adlidress:

The mathing address and sireet address at'the ponzipal otfice arthe Linnted Diabshiy Company 1s

Principul Oice Addresy: Mailine Address:

01 E KENNEDY BLVD, SUITE 14-1G3

SHOE RENNEDY BLAVD, SUITE 124-135
TAMPA, FI 336032

TAMPA, FLL 33002

ARTICLE T - Registered Azent. Registered Office. & Registered Agent's Signature:
(The Litnted Tiabnlny Company cannot serve as1ts own Regisiered Agent You nmst desiuniie an individual or
anuther business entipy with an active Floridaaegisuuion )

Plie nane and the Fionda sueet addiess of the tegistered agent we.

sha Carni Richadson

Name

30012 KENNEDY BLVD, sUITE {4-103
Florida stree address (P O, Box XQT acceptable)

TAMPA Fl. RRIIA

Ciiy Suate Zip

Haviag been nanted as regisfered agent and o aeeepr scivice af peocess for the above stated hneed bahiliy comgrany an the
ploce desimnaiod i thic centificate, Dhereby accept the appoinmeint as reqisicred agent i wgtree fo gt i this capacin . £
furiher agree o comphy sweih the previsions of efl sionates velening tiv ihe properaed comnplere perfiormence o oy driies, and |
am fannliarwith and aceepr the abligations of my postiion q_s*‘f?bgrc.rur-miu‘uwu VS ROV led Jor vt ipter 603, f 5.
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R::_x_ﬁ'f;lcred Auvent’s Signatu e tREGUIRED
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From Varonica Gorzalez

ARTICLE 1V-

The name and address of cach persen aunthorized o manage and congrol the Linuted Taabhne Crmpany

'Ilil :- A:'nnlt al'd ,! ‘jllloess.
TAMBR" = Autharized Member
"MGR" = Manager

AMER

Sha Cuan Rachardson

501K KENNEDY RLVD SR 14-1048
TAMPA FL 33002

{(Useatlachment if necessiuvt

ARTHCLEV: Eflvetive die, 1 ol than the dute of fihng

(OPTICNAL)
[ an effective date is listed, the date mst be specific amd cannot be more than five bosiness days prioe to or 90 davs aller
the date af filing,)

Nute: it the dae mserted in tus block does not mieet the appheable stautery tihing sequitements, s date wall not be hsted as
the documnent’s effectve date vn the Depariment of State's records

ARTICLE VI: Uther provisians, it any

REQUIRED SIGNATURE:

‘;"_'.,'.’ L
:.'.;

Signature of a member ar an anthovired representative of 2 member,
This dozument is executed in aconrdance waith seciian (03,0203 (1) (b), Flonda Statutes

I am aware that any false intormation subontted in a document to the Departmen: ot State
eonznites a thurd degree telony as provided for m s 817 1353 1S

Sha Cartr Richwdson

Typed or printed nasme o sunee
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