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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Nama:
The namo of the Limited Liability Company Is: IV Enterprises, LLC

ARTICLE 1I — Agdress:
The mailing address and street addrocs of the principal offiee of the Limitad

Liatlity Company is: 5845 Adalyn Road, Pensacola, FL 32504

ARTICLE I} - Registerod Agent, Reglstered Office, & Registarod Agant's
Signaturn:
Tha name and the Flotida strest sddress of the registared sgent ara:

ts and Corporations, Inc.
Sujte B, 773 4™ Avernun North

Maples, FL 34112

Having bagn name as registered agam and 1o accept service of process for the -

above stated limitad lability company at the place degignated in this cerdficate, k-

haraby accep! the appointnent ac repistered agent and agros o act in thia

capacity. | further agree to camply with tho provisions of all statutes ralating to .

the prapar and complete parformance of my dutios, and [ am faMiliar with and . ¢ - X

fccopt the obligationa pf my position ax registargd agent ax provided for in’ L
» . e

%

Chaptar 608, F.S. ~
T e s
Regisiared Agent’'s Signaturs
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ARTICLE IV — Management {Check Box if spplicable.)
[ The Limites] Liaplity Campany ia to be managed by ane maﬂ;ngér oLmorc -
menagers and ix, tharefore, s manager — Mmanaged company. - )

P .

ARTICLE V -~ Manager/Mamber(s):
The inittal Managar{s)/Member(s} of the Limnited Liabllity Company sh-ll ber

Thomas John Daolesklie IV
5645 Adalyn Road -
Ponaacola, PL 32504 — W s
_ﬁ-—'-
Signature of a member or an authorized representavive af - mnmber

(n wcoordance with sachon S00.405(3), Flatkis Statutas, the axscution a¥ thia documant J—
conutiiates An affirmation under the penbtios of parjury that the facts stated harsin are troe.)

J
TYyped or printad name aof signee
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