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H(05000175118
ARTICLES OF ORGANIZATION

«

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Natne : '
The name of the Limited Liability Companyis: ~ LOTS OF RETURNS, L.L.C.

ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addregs: Mailing Address:
17801 Murdock Circle, Sunite C

o 17801 Murdock Cirele, Suite C

Port Charlotte, FL 33948

Port Charlotte, FL. 33948

o]
s
.
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature LT
The name and Florida strest address of the registered agent arc: = &
-
Jay Wunder =
Name ) ko
=
17801 Murdock Circle, Suite C i

(P.0. Box or Mail Drop Box NQT Acceptabiz)

Port Charlotte, FL. 33948
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated imited liability company
at the place designated in this certificate, I hevely accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating o the proper and complete performance

of my duties, and I am familiar with and accept the obilgations of my position as registered agent as provided for in
Chapter 608, F.S. - ' ’ ’

Register A get's Signature - Jay Wunder
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ARTICLE IV - Manager(s) or Managing Member({s):

The name and address of each Manager or Managing IMember is as follows:

Title: - Name and Address:

"MGR" =Manager

"MGRM" =Managing Member

MGRM  _ -= Jay Wunder - 17801 Murdock Circle, Suite C, Port Charlotte, FL 3394%
MGRM — — - Jose m.-a ~ 317 Severin Boad Charl 33

MGRM L -= Jon Batzer, 5030 Southern Pine Circle, Venice, FL 34293

MGRM o -. . Marco Hintz -~ 1264 White Oak Trail, Port Charlotte, FL 33948

MGRM , B . . DBryce Williams - 337 Wilshire Drive, Nutley, NJ 07110
REQUIRED SIGNATURE:

JZ-,» () G andan

S:gnature oi' a /mémbn;F or authorized representative of amember.

{In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated bherein are true. )

Jay Wunder

Typed or printed name of signee




