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ARTICLE I - Name: Y16 py 5 3
" The nanwe of the Limited Liability Company is; SEk,r\zEr e
! Y e

TALLA H;M.S\Jf{-_b ;:Tg

ARTICLES OF ORGANIZATION FOR FLORIDA {IMITED LIABILITY COMPANY

Offensive Chariers, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,"or "L.LC.™)

ARTICLEIT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8209 Lakeshore Drive P O Box 2039
Cedar Lake. IN 463033 Cedar Lake, IN 4630)

ARTICLE {1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an indivichsal or
another business entity with an active Florida registration.)

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

Jeflf Bianch

Name

930 Cape Marco Drive, # 701
Flarida strcet addiess (.0 Box NOT aceeptable)

Marco [sland FL 34145
Ciy State Ap

Having been named as registered agemt and to accepl service of process for the above stteet limitee liability companv at the
pluce designated in this certificate, I herehy accept the appointment as registered agent and agree to act in this capacity, |
further agree to comply with the provisions of ull staiutes refating (o the proper and completeperformance of my duties, and |

aut familiar with and aceept the obligelions of mypusﬁ% CPegistered agent us prpvited forin Chapier 603, I.S..
s i ' ~

/- / Registered Agent’s Signature (REQUIRED;

(CONTINUED)



ARTICLE Iv-
The naine and address of cach person authorized to manage and controi the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
Jeff Bianchi

MGR
8209 Lakeshgre Drive
Cedar Lake, [N 46303

Liza Bianchi

MGR.
8209 Lakeshore Drive
Cedar Lake. IN 46303
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{Use attachment if necessay}
AOPTIONAL)

ARTICLE V: Effective date, it otber than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 daysafter
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed us

the decument's effective date on the Depatment of Siate's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: - W _

Siguatu;afﬁ'wmber' or an authorized representativeof 3 member.
This documefTis executed in accordance with section 605.0203( 1) {b), Florida Statutes.

[ anyaware that any false information submitted in a docoment to the Depaitnient of State
constitutes & third degree felony as provided for in 5.817.155,F S,

Jetf Bianchi
Typed or printed name of signee
iling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optienal)
§ 5.00 Certificate of Status (Optional)



