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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMP) . NY

ARTICLE I - Name:
The nzme of the Limited Liability Company is:

Slippery Pete'sz, LLC
ARTICLE [I - Address:
The muailing address and stroet address of the principal office of the Limited Liability Company is:

843 West Osceola Street
Clermont, Florida 34911

ARTICLE I - Registered Agent, Reglstered Office, & Registered Ageat’s Signature:
The name and the Flogida sueet addiess of the ragistered agent are:
Peler Markg
Name
848 West Opcecla Street
Florida street wddvess (7.0, Box NQT acooptable)

Clarmpnt Pl 34711
City, State, and Zip

Having been nomed as registered agent and @ accept service of process for the above stated limited f
linbility cormpany at the place designated in this certificate, I hereby accepr the appointment as !
reglsiered agent and agree to acs in this capacity. § further agree o comply with the provisions of ali
sratutes relating (o the proper and complate performance of my duites, and I am famitiar with and

accept the obligatians of my position as registered ﬁ;:;z as provided for in Chapser 608, F.5..
\%m‘%gem‘s Signatwe -

¢ IV - Management (Check box if spplicable.)
Toe Limited Liability Company is to be managed by one manager o more managers and is,
thereforz, 2 manager - managed company.

(Ar additional seticle mu ifan effcctive date is requested)

Slgoatire dnumt%udwuﬁndc member.
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