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(((HO30002926923)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited Liability Company is:

RIGHT GRIP, LLGC

ARTICLE I -« Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

2048 Treazura Coast Plaza, #313 2046 Tronaurs Const Plaza, #313
Varo Beach, FL 32960

Verc Beach, FL 32080

ARTICLE III - Registered Agent, Registered Office, & Reglytered Agent’s Signature:

The name and the Florida sireet address of the registered agent ave:
Pstor Newman

Nume

2048 Treasure Coast Plaza, #313
Florida street sddsess (P.0. Box NOT accoptable)

Vero Beach F1. 92080
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificare, I hereby accept the qppoiritment as
registered agent and agree to act in thix capacity. I further agree to comply with the provislons of ali
statutes relating (o the proper and complele performance of my duties, and I e famliilar with and
accept the obligarions gf my position as regisiered agent as provided for in Chapter 608, F.S.,
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ARTICLE IV- Manager(s) or Managing Memher(s):
The neme and address of cack Manager or Managing Member is as follows:

Title: Neme and Address:
"MOR" = Manager
"MGRM" = Managing Member
_MGRM Peter Newmsn
_20456 Treasurs Coast Plaza, ¥#313
VYero Beach, FL 32960
MGRM . Steve Yaper
Fezrny, NI 07032
{Use attachment if necessary)

NOTE: An additional article must be added If an effective date is requosted.
REQUIRED SIGNATURE:

Lamd

& Bambier ot 35, termentetivy of & Smmbey

(In socordn.we with gection 608.408(3), Plorida Statutcs, the exccoution
" pf this doctumant constitutes an affirmation under the petlties of perjury
that the facts stated herein are Tue.)

___Pater Newman

Typed or pristed asme of signes
Filiag Feas: :‘: e
%$1400.60 Filing Fee for Articles of Organization -

$ 25.00 Designation of Regiatered Agent

$ 30.00 Certified Copy (Optional) LT

$ 3.00 Certificate of Statut (Optional)
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