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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name!
The pame of the Limited Liability Company is:
Buddendari Family, LLC

ARTICLE I - Address: _ . .
‘The mailing address and strest address of the principal office of the Limited Liability Company is:

118 Foyest P. Lane, Langwond, FL 32779

ARTYCLE III - Repistered Agent, Repistered Office, & Registered Agent’s Signature:

The name and the Florida street address of the repistered agent ane:
Chris Buddandaril

N
116 Fortest Pt Lane

Florida strest 2ddress (P.O. Box NOQT zcczptabie)
Longwood, Fi. 32778 FL

Having been named os regisiered agent and to accept Service of process for the above stated Nmited
Liability company at the place designated in this certificate, I herely accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provistans of all
statutes relating io the proper and complete performance af my duties, and I am familior with and

accept the obligations of my position as nzgizz as pryvided for in Chapter 608, F.S.,

Reglsinfed M@mm
Article IV - Managemeut (Check box if applicable.)

[ The Limited Liability Company is ta be managed by one manager or more managers and3y,
therefare, a manager - managed company, =
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51000 Filing Fee for Axticles of Organization

5 2500 Dex,
S 2500 Desigeation of Roghitered Agent

S "800 Cortificatr e besees mp:-}omx,;




