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ARTICLES OF ORGANIZATION FOR
Go-Get-Mom, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - NAME

The name of the Limited Liability Company is: Go-Get-Mom, LLC

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is: 2207 Windwood Place, Valrico, FL 33594.

ARTICLE HI - REGISTERED AGENT
The name and the Florida street address of the registered agent is: _:?é» o>
Xi: =
&M
James P. Graf r&f A
2207 Windwood Place R
S
[ER
I £~

Valrico, FL 33594

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the

appointment as registered agent and agree to act in this capacity. ! further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
jer.as registered agent as provided for

and | am familiar with and_acgept obligations of my p
- 77

in Chapter 608, F.S.
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ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by a manager or managers and is,

therefore, a manager managed company.

ARTICLE VI - EFFECTIVE DATE

This Limited Liability Company is to become effective upon the listing of this certificate

with the Secretary of State.

IN WITNESS WHEREOF, these Articles of Incorporation have been signed, as Managing

Members, by: JAMES P. GRAF and DONNA C. GRAF.
Dated this2 day of /%pf 4 , 2003.

w7

DONNA C. GRAF o

Managing Member £
-
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N
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.
The name of the limited liability company is: Go-Get-Mom, LLC

1.
2. The name and address of the registered agent and office is:
James P. Graf B

{Name})

2207 Winwood Place

(Addrass P Q. Box NDT Acceptable)

Valrico, FL 33594

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate. | hereby accept the appointment

as registered agent and agree to act in this capacity. | further agree to comply with the provisions
nd complete performance of my duties, and | am familiar with

of all statutes relating to the prope
L _Yasye3
7

7 (Date)

Filing Fee: $25 for Designation of Registered Agent
E
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