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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I IABILITY COMPANY

ARTICLIC Y - Name: _
Thue name olhe Limited Liability Company is: LITTLE RED HEN ENTERPRISES, LLC

AWTICLIC I - Addroess:

7113 South Adlanlic, New Smyrna Beach, Florida 32169,

‘The wnailing address and street address of the principal office of the Limited Liability Company is:
ARTICLE MI - Registered Apent, Registered Office, & Regisicred Agent’s Signatuye:

The niine and the Flarida street address of the registered agent are:
Kelly B. Ausiander

Name

7113 South Atiantic . o
Florida sirect addrass (P.O. Nox NOT acceplable}
Florida 32169

New Smyrna Beach
Cily, State, and Zip

[Teving baen named as registered agent and to accept seyvice of process for the above stoted linited
lahitity company ut the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ Surther agree to comply with the provisions af il

performance of my duties, and I am familiar with and

staiutes relating fo the proper aad complese
& of miy position as pegivtered agent as provided for in Chapter 608, F.S.

avcept tha obligation

Repfistered Agent’s Signature

gement (Check box if applicable,)
¥ s 1o be managed by one managor or more managers and is,

Axticke TV - Muanag
{1 The Linied Liability Compan
therefore, a manager - managed company.
{An additional article must be added il an effective date is requested)
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Sl mker or an sutliorized representutive of & member.
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