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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
{Porsaant $o 5.608.407, Florida Stahites)

ARTICLE I - NAME _
The name of the Limited Liability Comparny is: Russeil W. Lueis, LLC

ARTICLE H - ADDRESS
The mailing sad street address of the principal office is: 630 Eagt Cypress Street
Tarpon Springs, FL 34889

ARTICLE 11T - REGISTERED AGENT ] =
The name and address of the registered agent are: Ruasell W. Lucias §c%
630 Egat Cypress Strest ]
Tarpon Springs, FL 34689 =+
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Having been named as registered agent and to acogr 12rvics of process for the above stated lmited ﬁa@}y&:ﬂwy

at the plock desighoted i this cevtificate, ] kereby accept the appoinemeant ar registered agent and agz@&"_&ﬂ: i shir
capacity. 1further agree to comply with the provisions of ol starutes reloting to tha proper and complete perforniznce

af my durins, and I am famitiny with and accept ihe pbiigations of my position as registered agent ax provided for in
Chaprler $O8 F.5,
Signature of S‘J‘m Ager z,‘/y/gg,

Rugaeil ‘W, Lucis
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ARTICLE IV - MANAGEMENT )
The Litpited Liabjlity Company is to be managed by the rmetobers and the name and sddress of the

managing member is:
- 630 East Cypress Strest
Terpon Springs, FL 34689

I azpordance with seciion S08.40808), Florida Statutxs, the execution of 2hiy document constitutes an gffirmation

under the penaliiey of perjury that the facts sinted within are irum,
Signatate of Member/Mxtwges 2 W’
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