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Advanced Incorporating Service
1317 California Street Phone: 850-222-CORP
P.O. Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: www aisincfl.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Sisty One Eyuities, LILC
(Must contain the words “Limited Liability Company. “L.L.C.."or "LLC.™

ARTICLE 1T - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
120 Palencia Village Dr. Same
Suite 115-118
St Augustine. FiL 32005
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliny Company cannot serve as its own Registered Agent. ¥ ou inust designate an mdividual of
another business entity with an active Florida registration. )
The name and the Florida sireet address of the registered agent are:
Universal Repistered Apents, Inc.
Name rh:_: .
—_—
rn

1317 Calilformia Strect

Flonda street address (P.O. Box NOT acceptable)

Tullahassee F. 334
State Zip

City

O WY 11 340
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Having heen named as registercd agent amd 10 uccept service of pracess for the above stared Himited liabiline compary ai the

place desivnated in this certificate, Fhereby accept the appoinimeni s registered agent and agree (o act in this capacine. |

Jurther agree to comply with the provisions of all swtuees relating 1o the proper and complete performance of my duties, and |

am familiar with and aceepr the obligations of my position as registercd agent as provided for iv Chaprer 605, F.5.

A==
R’cgislcrcd Apent’s Signature (REQUIRED)

(CONTINUED)



The name and address of cach person authorized to manage and conwrol the Limited Liability Company:

ARTICLE 1v-

Title.
"AMBR™ = Authorized Member
"MGR" = Manager

Jwineson Richard
120 Palencia Vilkaee Drive, Suite 115- 118

S Augostine, FL 320958
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AHOPTIONAL)

{Use attachmeni if necessary)

ARTICLE V: Effective dae, if other than the date of fiing:
(I an effective date is listed, the date must be specific and cannot be more than five buginess days prior te or 90 days after

the date of filing.)

Note: [fthe date inserted in this hlack does not meet the applicable stattory filing requirements, this date will not be histed as
the document’s effective date on the Depariment of State’s records,

ARTICLE ¥1: Other provisions, if any.,

REQUIRED SIGNATURE:
Oahm&rp W
/ Signaturc of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

Lam aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for ins 817,155, F.8.

Jameson Richard
Typed or printed nanwe of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optional}
$ 5.0 Certificate of Status (Optional)



