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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE [ — Name:

The name of the Limited Liabliity Company is: Stix and Brix, L.L..C.
ARTICLE I — Address:

The malling address and straet address of tha principal office of the

Limited

for the

Liability Company is: 2832 Blossom Laks Drive, Holiday, F1 34881 )

ARTICLE it - Registerad Agant. Registerad Office, & Registered Agent's
Signature: hel

The name and the Florida strast address of the registersd agant aro:

Agents and Corporations, inc. o
Sulte E, 773 4" Avenue North =
Nuples, FL 34102 €35t

above stated limited Hability company at the place dssignated in this

certificate, 1

to

and

hereby accopt the appointment as registared agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating

the proper and complets performance of my duties, and 1 am familiar with

accept the obligations of ﬁ position as registered, agent as provided for in

Chapter 608, F.S. - 7
R g O 2 S
Ragilstered Agent's Signaturs

ARTICLE IV — Management {Check box If applicable.} [_]

The Limitsd Liablilty Company is to be managed by one manager or

more managers and is, therefore, 2 manager — managed company.

ARTICLE V — Manager:
The initial Manager(s) of tho Limited Liability Company shall be:

o S Lt

Signature of & member or an authorized representative of a

Having bean name as registered agent and to accept service of proc-sgj—m
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member
{in accorviance with section BE08.408(1), Morkis Statutse, the sxscution of this documsnt
constitutes an affirmation undey the penaities of perjury that the facts stated hereln are

true.}
Jaff Holt
Typed or printad name of signee
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