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ARTICILES OF ORGANIZATION FOR, FLORIDA LIMITED LIABRITY COMPANY

ARTICLE Y- Name: ' :
The name of the Limited Liability Compsmy is: -

Oid Safon Buddies, LLG ) -
ARTICLE TI - Address:
The mailiog address agd stroet address of the principal uffice of the Limited Lisbillty Company is:
Priacion] Office Address; Malllag Address; -
1415 10M Street Wast 1415 10th Streat West -
Palmeito, FL 33221 T Ppimetia. FL 34221 ; ;
ARTICLE III - Registered Agent, Registered Offic, & Rugistered Agent’s Siunnmug: } 2
o
The name and the Florida street address of the reglstorsd sgent arc: e e m
2
Bruce H, (Mes : BT ‘{;
pgt o~ N
Neme (2 sV fl’\
[V
1415 10ith Street West e o
Fiarida strest 1daness (P.0. Box NQT eeecpabdic) e B e
Patmatio, FL 34221 L. D= & -
City, Stole, and Zip = [ - e
3 .

Having beer: named as registered ugent and tn accept service of process for the ebova siated limited
Bakility compeny o the place designrted in this certifieme, I hereby occept the appoiment as
registered agert and agree 10 aol in thix capaclty, Tfurther agree lo comply with the provisions of all 5
statutes relating to the proper dnd compiete performayce of my duties, ond T am fovitior with and B
avcept the obligarions of oty pasition as regfsteregduage wmﬁd&dﬁrhaﬁww ES. -
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ARTICLE IV. Mawager(s) or Managing Momber(s):
‘The name and address of each Manager or Managing Member is aa follows:

Tigle: Namcant Addresy;
"MGR" = Mapager
"MGRM" = Managing Member
MGR Amn Zxkeloach
1414 10th Streat Wairt
Paipetio, £1. 34221
MER Bruca H. lliea
1415 10th Birest West
Fanetn, FL 34221
e
A
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(I o
A
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(Usc svtachment if necessary) o el
w7 ©
NOTE: An uddifional erticle murt be nilded i an effective date b requested. "l B
. : o
REQUINED SIGNATURE: % % 0‘3)
Sz

Sipantare of 5 member or an antiarizad Fepresontative of n

aceordance with mﬂlonim;{),mmsmm:,hm

g?thsda constitistos s affimation under the ponalties o ped

thar the facwr seated bensin gre uc.)
Al Zirialbach

“Typad oF pinked name of xignce

Fliing ¥ocy;
123,00 Fiilug Feo for Asticles of Orgunlesilon and Dedgnation
of Rugivtered Agart
$ 30.08 Corttfiad Cagy (Optingal)
5 5.0 Certifiente of Stwtus (Optional)
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