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ARTICLES OF ORGANIZATION OF i) <
CURBSIDE S, O
LIMITED LIABILITY COMPANY %, %
2

The undersigned, bring autharized to execuls and file these grticles, hereby cortfies
that:

The undersigned, fior the purpose of forming & limited (lability company under the
Floride Limited Limbility Company Act, F.S, Chapter 808, hereby make, acknowledge, and file
the follswing Articles of Organization.

Article 1 - Name

The name of this limited fiability company is CURBSIDE LIMITED LIABILITY
COMPANY.

Article 2 - Address

The mailing address and aweet address of the principal affice &f this limitod lability
company is P. . Box 874 Windarmers, FL. 34788,

Article 3 -Duratian

The campany shall commencs Its existence on the date theso Articias of Organzation
ars flled by the Florida Degartment of Sixte, The company's esdstence shall ba perpatual
unless the company is dissalved earfier &3 provided in these Articies of Qrganization orin the
regulations.

Article 4 - Initial Registered Office and Agent

1. The neme &nd strest address of the initial registzred agent are: EMMETT
TODD RAAG, 4000 Avalon Road, Winter Garden, FL 34787,

Articls S - Managsment

The cormpany shall be managed by the mambars (d accordance with regutations
adopted by the members for the managemont of the businass and affalrs of the company.
These reguiations may =ontain any provistons for the mgulation and management of the
affairs of the eompeny rict inconsistent with law or these Articles of Omanization. The names
and gddressas of the members of the campany am:

ENMMETT TODD HAAG
P.O. Box 674
Windermare, FL 34786



DENNIS M. CONKLIN
228 Magnolia
Wirdsrmere, FL 34788

IN WITNESS WHERECF | have signad these Articies of Organization as a member
mnd acknowiedge them to e my act this _[S__ day of Dacamber, 2004
}

o

Member

STATE OF FLCRIDA,
COUNTY OF QRANGE

BEFORE ME, @ Netary Public suthorized 1o taks acknowledgmants in the State and
Caunty set forth above, parsenally appeared EMMETT TODD HAAG, inown porsonally by
me 1o be the persen whe executed the faregoing Articles of Organization and he
ucknow/edged under aath before me thet ke axecuted theso Artidas of Organization and
produead FLL DR, LIC. # _ < as identificgtion, :

b
WITNESS my hervi and officinl in the County and State nemed sbove thi515+ day
of Dacember, 2004.

f Churyl C GRvs
N

s My Commission DD24056
P Expires Juna 08, 2008

N bl
My Oumrl:uission axpires: Lg - q -D[_p

ACIMOWLEDGMENT OF REGISTERED AGENT

I HEREBY aceept the designation as Registersd Agent 10 accopt service of process for
the above stated Amited liakifity company st the place dagignated in this sigtament. | further
agree 1o camply with the pravisions of afl statuies related ta-the profer and comiplete
performance of my duties and | am femifiar with and a obﬁgarn of my pasition as

Regisierad Agsnt under Chapter 608, Fiarida Stetutes,



