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ARTICT ES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nems of the Limited Liability Company is:

—Plorids Piahing. Weakly. LLC

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Cotnpany is:

Erineloal Office Addrets; Mailing Address:

-30d Maorae Streat . . _304 Moproe Jlreat 4
_Dupsdin. TL 34698 Dunedin, FL. 34658 :

ARTICLE 11X - Registered Agent, Regisiexed Office, & Registered Ageat’s Signature:
The nanwe and the Florida strest addvess of the registered agent are:
C T Corpocstion Systen

Natra
1200 Soath Pire Island Rowd,
Floride sireot addreas (U0, Box NOT, scceptibls)
Flantntion, Florids 33324
Chiy, Staic, and Zip
Having bean naried s registered agernt and ko acoept service of process for tha above staled limited
Tlabitity company at the place designeted in s certlficate, I hereby accapt the appoinimers as
registered agent ond agree to act in Uix capacity. Ifwther agres 10 comply with the provisions of all
satutes reloting to the proper and complele peribrmance of my didies, ensd § am Rniliar with and
accept the ablipariors of ary position as registered agent as provided for in Chapier 608, F.S,,
CT Systam

Registersd Agent's
MARGARET E. ROUEEANN
(CONTINUED) Spacial Azkistant Secrtary
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of exch Maoager or Managing Member is = follows:

Titde; e H
MOER" = '
"MERM" = Managing Membar

{Use atiactement if neceswary)
NOTE: Au addithonal article mnst be added if an effective date i reguested.
REQUIRED SIGNATURE:
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with tectirm 602 408(3), Ploride Statates, the execution
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