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ARTICLES OF ORGANIZ_ATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name: _
The name of the Limited Liability Company is: shoebox, ILLC

ARTICLE IT - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

13970 Pepper Tree Trail, Fort Pierce, FL 34950

ARTICLE INl - Registered Agent, Reglstered Office, & Registered Agent's Signature: o

]
. . )
The name and the Florida street addiess of the registered agent are: o =5
: : . . e
' i
Craig Sotkovsky . AR
: - S @
. Name = Sl
307D Peprer Tree Trail ' ———
Florida street address (P.0. Box NOT, scceptable) ® o
Fgrt Plerce BL___34950 :‘23
City, State, and Zip g-—q

ragisiered agent and agree t aet in this capacity, Liurther agree 1o comply with the provisiens of all
statutes relating to the proper and complete pe) , amry deales, and § o fomdlier with aid
Y postiici agiagisiared o vided for in Chaprer 608, F.S..

) =7 Rngistered Xgout's Sigutare

: Graig Botkowaky -
Article IV - Management (Cheek box If applieable.)
(] The Limited I iability Company is to be managed by one manager or more managers and is,

therefore, & manager - managed company,

(A addifional sxticloxist be eddod if an SEfective dals is toqiiestsd)
% i B
Blgnxtive of » membar or an extharicod srpresantatlve of x member,

{In sccordance with section 608.408(3), Florida Statutes, the exeention
of this document constitutes an affirmation under the peoalties of porjury
that the facis steted horein xre true.}

Cralp Sotkovsly
Typed or printed name of signee
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$ 2500 Devigration of Roglsteved Agent

$ 3000 Certified (OPTIONAL)

$ 5400 Carilficaten taius (OPTIGNAL)

({ (HO20000064871)))

. .
. . . . .
H




