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ARTICLES OF ORGANIZATION FYOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1 - Name:

The neme of the Limited Liability Company is:

ORGASH, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company ts:

4705 FORT HAMER ROAD e @

(5]
PARRISH, FL 34219 2 -1
ARTICLE INl - Registored Ageat, Registered Office, & Registered Agent's =0 = o
Sipnatare: nE N il
B = M

The name and the Florida sireet address of the registered pgent are: AL 4
2o, @ T

BOAZ TEPPER TE, w0

4705 FORT HAMER ROAD >
FARRISH, F1. 34219

Having been named as regisiered agent and 1o occept service of process for the abave stated
limited liabilily Company at the place designated in this certificate. 1 hereby accept the
appointmant a5 reagistared agent and agree o act in this capacity. I fiather agree to comply with
the provisions of all statutes relating to the proper and compleie perfornsance of my duties, and 1
am familior with and accept the obligations of my position as regisiered agent as provided for in
Chapter 608, F.5. _%%
Registered Agent's Stgnature

v

ARTICLE IV - Mapagement (Check box if applicable).
»The Limited [.iability Company is to be managed by one manager or more managers and

is
therefore, & manager - managed company.

{An additiona! article must be added of an eﬁbﬂiW)

Siguature of & member or 2a authorized represeatative of » member.

{In accordance with section GO8.408(3), Florida Statures, the execution
of this doswnent copstitutes an affimmation under the penalties of perjury

that the Fcts stated herein axe true)
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