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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name “HQO3000238928

Thenare ofthe Linited Liskility Companvis: Central Florida Macketers LLC
ARTICLE I - Address
The mailing address and sireet address of the principal office of the Linited Liability Company is:

1423 Sophie Bivd.
Oriando, FL 32828

ARTICLETII - Registered Agent, Registered Office & Registered Agent's signature
The name and Florida street address of the repistered agent are:

David Saitta

Mame

1423 Saphie Bivd.

(P.0. Box of Mail Drop Box NOT Accepiabie) l -
Orlamnde, FL 32828

{City § Sate F Zip)

Having been named as registered agent and to accept service of process for the above stated Ilimited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and compiete performance

of my duties, and I am familiar with and accepr tre obligations of my position as registered agent ag provided for in
Chapter 608, F.5.

[ ot [

Registered Agent’s Sz‘éﬁ’amre ~ Pavid Saitia

ARTICLE IV - Management { Check box if applicable }

(B Thelimited Liability Company is to be managed by one roavager or more managers and is,
therafore, a manager - managed company

To. o2
— WD
David W._Szitta - 1423 Sophie Blvd., Orlando, FL 32828 - Manager - = — .
TFT = -7
F .
AL o I
Signature of a member or auz‘hdrﬂzed representative gf a member., - =
LR R N
'_‘."_} -,-L .a
{ In accordance with section 608.408(3), Florida Statates, the execution of this “:’W =2
documment constitutes an affirmation under the penalties of perjury that the fact:
stated bherein are tyue. }
David W. Saitta

Typed ar printed name of signee

HO3000238928



