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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

THE SPUNKY TRAVELERS, LLC

ARTICLE U - Addresst
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

P.Q. Box 1815 y P.O. Box 1818
Lady Lake, Florida 32158 Lady Lake, Florida 32158

ARTICLE IIf - chlstcrcd Agent, Reglstcred Office, & Reglstered Agent’s Signature:
The name and thc Florida street a.dcircss of the registered agent are:

DAVID E. CAUTHEN
Name

131 West Main Street 7
Florida street address (7.0, Box NOTT accepmble)

Tavaros gp, 32778
Cily, Siete, und Zip

Having been named as registered agent and to accept yervice gf process for the above stated limited
fiadifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
Statuies relaring o the proper and compa‘ezc performance of my duties. and I am familiar with and

aceept the obligations g agent as pravided for in Chapter 608, F.S.,

Registered Agent's Signuture "3;‘ -
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ARTICLE IV~ Manager(s) or Managing Membei(s):
The name and address of each Manager or Managing Member is ag follows:

Title: Name and Addresss
"MGR" = Manager

*MGRM" = Managing Member

MGRM Jeanng Banville

P.O. Box 1916

Lacly Laka, Florida 32158

(Use attechment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signaters o 8 member or an authorized representative of a member.

(In gecord¥nec with scolion 608.408(3), Florida Stahutes, the execution
of this document constitutcs an affirmation under the pennlties of perjury
that the facts stated lierein are true.)
Joanne Banville
Typed or printed name of signes

Iiling Foex:
512500 Filing Fee for Articles of Organization and Designution
of Regigtered Agent

5 30,08 Certified Copy.(Optional)
3 5.00 Certificate of Staius {Qpticnal)
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