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ARTICLES OF ORGAHIZATION FOR FLORIDA LiM‘TéD LIABILITY COMPANY
ARTICLE T — Name:

The name of the Limited Liabifity Company is: The Feathaer Coflection
Lnc

ARTICLE |l — Acdidroas:

<
The malling address and street address of the principal offica of the Linflied x|
Liability Company is: 441096 Greon Meadows Lane, Caliahan, FL 32014‘_}(17 . d& P
Ca
ARTICLE Il — Registered Agent, Reglstarad Offico, & Registered Aatnt'(y”‘ ‘d‘ (<<‘\
Signature: %/ , 7 O
The name and the Florida street addross of the reglsterod agent are: S % ’4‘{"
C 2 =
ents and Corporations, Inc. AT &3
g!tc E, 773 A™ Avenue North (%T’:; I3
Naples, FL 34102 2.
7S

Having been name as registerad agent and 10 accept service of process for the
above statad fimited Habllity company at the place designated in this certificate, |
heraby accept the appointment as ragistared agent and agree to act in this
capecity. | further agres to comply with the provisions of all atatutes relating to
the propear and complete performance of my duties, and | am famillar with and
accept the obligations of my position as repistered agent as provided for in
Chapter 808, F.S. Q ~ w , i -

(IR
Raglstared Agant's Signature

ARTICLE IV — Management {Check box If applicable.) |}
The Limited Liablity Company (s to be managed by one manager or moye
managers and s, therefore, a manager — managed company.
ARTICLE V - Managoer:
The inltial Manager{s) of the Limited Liability Company shall he:

A. Jogseph Wright Evelyn A. Wright

e e A Lo

Signaturo of ® member or an authorized repreasntative of a member
n accordancs with section E05.402{3), Florida Statutes, ths axecution of this document
constitutes an affirmation under the panalties of garfury that the facte stated harein are Wwue.)

Aduzeph Wright
Typed or printed name of signeea
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