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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Teakwood, LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is:
Frincipal Office Addyress:

Mailing Add .
1833 TEAKWOOD LN, 102 CARLYLE DR.
BUNEDIN, FL 348685

'PALM HARBOR, FL 24883
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sighature:
>
The name and the Florida street address of the registered agent are:

Pz
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M
JAMES R. PITTS |

A
Rame e
102 CARLYLE DR.

e W

Florida street address (P.O. Box NOT acceplable)
PALM HARBOR FL_ 34583

Ciry, State, and Zip™

Huving been named as registered agent and to accept service of process for the above stated limited
lichility compony af the place designated in this certificate. 1 hereby accept the appoiniment as
registered agent and agree i act in this eapacity. 1 further agree to comply with the provisions of all
siatites refating to the proper and complete performance qf my duties, and I am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

3 ame si:
"MGR" = Manager '
"MGRM" = Managing Member
MEMBER DADDYS DAY FAMILY LP
102 CARLYLE DR,
PALM HARBOR, FL 34683
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NOTE: An additionsl article must be added if an effective date Is requested. [ 3< — Ew,1
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(In aconrdince with section.508.408(3Y. Florida Statutes. the execution
of this document constitutes an sffirretion under the pennlties of periury
that the facts stated herein are trut.)

CADDYS DAY FAMILY LP, MEMBER, JAMES R. PITTS I, GP

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Arficles of Organization and Designation
of Reglstered Agent

& 30,00 Certified Copy (Optional)
S  5.00 Certificate of Status (QOptional)
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