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SUBJECT: WARRIOR ABA LLC.
REF: W2400011374%

You must index the role your member will hold
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ARTICLES OF ORGANIZATION FOR FLORDA LIRMTTED LIARLLITY COMPANY

ANTICLE L - Name:
The name of the Limited Liability Company is:

Warrior ABA LLC.
(Must contain the waords “Limited Liability Company, “L.1.C.," or “LLC."Y

ARTICLE II - Address:
The mailing nddress and street address of the principal office of the Limized Liability Company s:
Mailing Addresy:

I'rineipal Office Address:
2505 Tanglewood Street Lat1 _

Lakeland, £L 33801

2505 Tanglewood Street Lot 1
Lakaland _FL 33801

ARTICLE 11! - Registered Agent, Registored Office, & Regisrered Agent's Signarture:
(The Limited Lisbitity Company cennot serve as its own Registered Agent. You rmust designate an individun! or

another business entity with an active Florida registration.)

The name and the Florida street addvess of the registered agent are:
Erica S. Brown

Nune

2505 Tanglewood Street Lot 1
Florida street address (P.0O. Box NQOT accepiable)

Lakeland, FL 33801
City State Zip

Having been numed os regisered agen: and (o acaept service of process for the above stased fimited linhility company at ihe
ploce designated in this certijicare. [ hareby accept the appoiniment us registered agent and agree lo act in this capacity, {
Jierther agree to comply with the provisions of all stafutes relaiing to the proper and complete perjormance of my dulies, and !
am familiar with and acecpt the obligations of myv position as regisierad agent as provided jor in Chapter 605, F.5..

R Jortun

Registerad Agent's Signature {REQUIRED)

{
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ARTICLE IV-
The e end sddresy of cach person authorized 10 manage and control the Limited Liability Company:

Tie

"AMDBR" = Authorized Member

"MGR" = Mansger

AMBR ERICA S. BROWN
2505 TANI
LAKELAND, FL 33801
(Use atiachment if iecessary)
. (OPTI{}NA[.)

ARTICLE Y. Etfective dare, if other than the date of filing:
(If nn effective date i5 listed, the date myst bo spectfle xnd eaunat be nare than flve business duys prier to or 90 days after

the date of {iling)
Note: Ifthe date inserted in this block docs not mect the appliceble statwtory filing requitements, this date will nat be listed ag

the decument s etfective date an the Departmenl of State's records,

ARTICLE VI: Qthes provigions, if any,

REQUIREL SIGNATURE:
‘QJO\/DW ™~

Signature of a memher ar an wutharized representative of 2 member,
This document is execuied in accordance with section 605.0203 (1) {b), Florida Statutes.,
Fanraware thut any false Information submitted ta » document to the Department of Siate

constitutes 2 third degrec felony as provided (orins.817.155. F.§.

ERICA S BROWN

Typed or printed name ot signee
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