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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GOMPIFt' L E D
ARYICLE I — Namus:
The name of the Limited Liabllity Company is: MOUDY LLC 7005 JUN - | A% sq

ARTICLE If — Address:
The malling uddr:u and street address of the principal office of the &ﬁ&ﬁmm’ OF STATE
Liability Company Is: 9398 Prospect Avenue, Englawood, FL 34224 ASSEE, FLORIDA

ARTICLE Il - Ragistored Agent, Regiatorad Offico, & Registered Agent’s
Signature: .

Tho name and the Florida street address of the registored agent ara:

Agents and Corporations, Ine.
Sulte E, 773 4™ Avanuw North
Naples, FL 34102

Having been name as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certHficate, |
hereby sccept the appointment as registersd agent and agree to act in this
capacity. | further egres to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and [ am familiar with and
accept the ohligations of my position as registered ent as pravided for in

Chapter 808, F.S. 2«1 -
-'\J——A‘_ C,Ma———-d—_

Rogistared Agent's Sigriature

ARTICLE IV — Management {Chaeck box if applicable.)
1 The Limited Liablility Company ias to ba managed by one manager or more
managers and is, therefore, a manager — managed company.

ARTICLE V — Manager/Member(s):
Tha Initlal Manager(s} of tha Limited Linbility Company shall be:

Steven Moudy Hoather Evanicki
. - Gt a5 _
Signature of & mambar or suthorized feprosentative of a member

(in accordancs with section 800.408(3), Florida Statutes, the eyxecution of this document
constitutas an affirmation under the psnalties of perjury that the facts stated harein are tryy.)

_— PtevanMoudy =
Typed or printad name of signee




