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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE) NAME:

The name of the Limited Liability Company is: A Way With Mildew, LLC

ARTICLE II. ADDRESS:

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

374 Sweetbrier Branch Way
Jacksonville, FL 32256

ARTI ISTERED AGENT, REGISTERED OFFICE, & RECISTERED
AGENT'S SIGNATURE;

The name and Florida street address of the rcgsstered agent are:
Tim Erickson, MGR.

374 Swecetbricr Branch Way

Jacksonville, FL 32256

{lenving een nanied as registered agent and fo acecepr service af procesy for the ubove seted fmdted fioh iy
company at the place of designated in thus certificate, 1 hereby aceept the appointnent as registerced qgen! annl
agree to act in this capacity. I further agree to comply with the provigions df all statutes reluting b the peoper
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The name(s) and address(es) of each Manager or Managing Member is as follows: >
Title a n T
MGR. Tim Frickson

374 Sweetbrier Brunch Way
Jacksonville, FL 32256
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Amber Greene
11750 Loretto Woods Court
Jacksonville, FL 32223

MGRM

[ FECTIVE DATE

The effective date of this document shall be January 28, 2005,

REQUIRED SIGNATURE:

IN WITNESS WTHEREQF, the undersigned member(s) has executed these Articles of
Organization, this 2K dayof _~Ves s , 2005,

. "’/ éf»—*
Tim Cridksof, Member 4

(in accordance with section 608.408(3), Florida Statutes, the éxecution of this docithyent
constituies an affinmation under penaliies of perjury that the fagts stated hercin are tnly )
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