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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE 1 - Name:
The name of the Lirmted Lisbility Company is:
MY CARDINAL LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Lirmited Liability Company is:
M Ad :
335 SW SANDY WAY
PORT ST LUCIE, FLORIDA 34986

-

Princtpal
335 SW SANDY WAY
PORT ST LUCIE, FLORIDA 34986
ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scxve as its own Registered Agent. You nmst designate an individual or
another business entity with an active Florida registration.)
The name and the Florida atreet address of the registered agent are:

DONNA MIKKIN

Name

FL__ 34986

335 SW SANDY WAY
Flarida street address (P.O. Box NOT acceptable)
Zip

PORT ST LUCIE

City
Having been named as regisiered agent and to accept service of process for the above stated limiled liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. [ firther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.5.. =
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Registered Agent’s Signature (REQUIRED) ¥ oS ¥y
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