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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

*

RTICLE I - Name .
‘he name of the Limited Lisbility Company is: Paul G, Britt LLC

WRTICLE II - Address
ilin

HO5000206616

‘he mailing address snd street address ofthe principal office of the Limited Liability Company is:
§:

tincipal Office Address:
1218 Wildfpwer Street

1218 Wildflower Street
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Lake Placid, FL 33852-9213

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registercd agent are:
Paul Britt
MName

1218 Wildflower Street
{P.0. Box or Mail Drop Bax NOT Acceptable)

Lieke Placid, F1, 33852-9213
{Ciry [ Stme / Zip}

Rl

4077

4

Ly oo

0.
7S

¥
Al

o
7
=
)

Mo
o
e
= L
W
N
o

Having been named as registered agent and to accept service of process for the above stated limited liabillty company
ar the place designated in this certificate, I hereby accept the appointment as registered agem and agree to act in this

capacity, ] further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 608, ES.
G)M & Do

EegisteredAgmt’sEignamre = Paul Britt
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ARTICLE IV - Managér(s) or Managing Member(s):
The name and address of eath Manager or Managing Member s as follows:

Title: Name and Address:
"MOR" =Manager .
"MORM"=Managing Merfiber 3
MGR . Paul Britt- 1218 Wildflower Street, Lake Placid, FL.33852-9213
MGRM ’ Cathy Britt- 1218 Wildflower Street, Lake Placid, FL.33852-9213
. ' Ten 2
(Use attachment if necessaty) =8 ;,:
REQUIRED SIGNATURE: R O,
; —H g (¥ {,1":";
; GJM & Bore af E OO
o
Signature of 2 member or anthorized representative of a member. %H -
=EIES
(Yo ‘accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltics of perjury that the facts
stated heyein are troe. )
Paul Brift
Typed or printed name of signee
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