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FLORIDA LIMITED LIABILITY COMPANY Do T
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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

OHANA SMOOTHIES L1.C.
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is! -

4610 BUCHANAN DRIVE 4610 BUCHANAN DRIVE
FT. PIERCE, FL 34982 . FT. PIERCE, FL 34982

ARTICLE I1I-Registered Agent, Registered Office, & Registered Agent’s Signaturc:
The namc and the Florida strect address of the registered agent arve:

SUZAN KARACAN
4610 BUCHANAN DRIVE
FT. PIERCE, FL 34982

Having bcen named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accepr
the appoiniment 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 dutias, and T am jamiliar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

ARTICLE 1V - Manager(s) or Managing Mcmber(s):



The name and address of each Manager or Managing Member is as follows:

Title: : Name & _Address:
“MGR” = Manager
“MGRM™ = Managing Member

MANAGER: o SUZAN KARACAN
4610 BUCHANAN DRIVE
FT.PIERCE, FL 34982
MANAGING MEMBER: KEVIN COLLINS
4610 BUCHANAN DRIVE

FT. PIERCE, FL 34982

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

ber or an wulhorized represenwtive of = member,

(Inn accardance with section 618, 40R(3), Florida Statures, the exeeutinn
of this documeni congtituies ar aflirmution under the penaltics of
perfary thar the facts stated herein are truc.)

S leyvla Karacan

Typed or printed nurme of signee

S100,06 Filing Fee for Articles of Organization
% 25.00 Designntion of Reglstered Agent

$ 30.00 Certificd Copy {Optional)

$ 5.00 Certificare of Status (Optiennl)



