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ARNICLESOF ORGANIZATION FORFLORIDA LMITED LIABRLIY COMPANY

ARTICLIE ] - Name:
The name of the Limited Liabibty Company is:

USTH  STREET L AUNDBLOMART LLC

(Must contain the words “'Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal nftice of the Limited Lishility Campany i

Principal Qffice Addreys: Muiling Address:
”:%0 S ‘** _TER 00 Swoa "rt:;a_
~1’ 1223728 {oope b

''''' CE TN FL 33528

ARTLICLE HE - Registered Agent, Registered Office, & Registered Agent’s Signature
(‘The Lamited Liability Company cannot secve as its own Registered Agent. You must desigoate an individual or

another businass entiiy with an active Florida registeation.)

The uame and the Florida street address of the regisreved agent nre
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Havmg been numed ag registered dyent and o uccept service of procass for the above sated Tonited Lighility conpuny i the = i
place dexignated in tiis cer nf cutz, | hereby accep! the appotntment as registered agent ardd agree tv act iv this capaciiy. | ~d ol =
Jurther cpree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and [

am familinr with and accept the obligotions of my position os rr-gurpr:!r’r:gen: as pravided fov in Chaprer 6035, F 5.

\)\L\w 4.*‘« e

ilegh(at +d Apent's Signanire (RE OU]RFIJ)
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ARTICLE Y-

Title: Nune nud Address
"AMBR" = Authorized Member
*MGR" = Manager

The name and add:ess of cach person anthorized to menage and control the Linicd Liabilty Company:

AMBR - ——— Wilhien Rolerson
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(Use atachment i€ necessary)

ARTICLE V: Effeetsve dale, i other than the daie of Bing:

C(OPTHONALY
(1T an effective date is Jisted, the date must be specific and ¢cannot be more than five husiness days prior to nr 90 daysatier
the date of filing.)

Note: I the date inserted in this block does sot meel the gpplicable sttutory filing recuirements, this date will not be listed as
the decument’s effective date on the Eepatment of State’s records.

ARTICLE VI Qther provisions, ilany.

REQUIRED SIGNATURYE:

..T/&Q.JL\.LV\(« (/2 &-Qﬁww

Signature of g member m@p anthorized representuative of 3 member,
Thas document is executed in seedrdance with section 605.0203 (1) ¢b), Florida Staues.

[ am aware that any fulsc information submitted in a document to the Department of State
constitwies a third dagree telony ag provided for in 5.817.155 F.§,

AV,{\%;'__MR(:_&G;C&_G

yped or printed name of signee
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