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ARTICLES OF OQRGANIZATION HQ5000251459
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is: PAPAU, LLC

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

Pringipal resst ilin ress:
835 Evelynion Logp 835 Evelynton Lopp
‘The Villeges, F1. 32162 . The Yillages, F1. 32162 —

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent aye:

David Weaver
0 — o
Namﬂ S0P (& at
= =
P, [}
835 Evelynton Loop 3 o
(F.0. Box or Mail Drop Box NOQT Acccptable) . 3 "“_‘(
T e 3
. TheVillages, FI, 32163 . . aT X
(City s State / Zip) oY @

2 o
Baving been named as registered agent and fo accept service of process for the above stated [imited Babiiy comtpany
at the place designated in this certificate, [ hereby accepl the appointment ay regisiered agen! and agree to act in this

capacity. I further agree to comply with the provisions of all statuies relating to the proper and complete performance

of my duties, and f am familiar with and accept the obligations of my position as registered agent us provided for in
Chapter 508, F.5.

Registered Agent's Signature - David Weaver
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ARTICLEIV - Manager(s) or Managing Memher(s) . HO05000251459
The naie and address of cach Manager or Managing Member is as follows:

Title:
"MGR" =Manager

Name snd Address:

"MGRM" =Managing Member

MGRM Pavid Weaver - 835 Evelynton Loop, The Villages, FL 32162
{Usc attachmment ifuccessaty) _ —
B o
REQUIRED SIGNATURE: =5 8
..; - N
. [S-a}
T =
et Ty —
Signature of a member or authorized representative of a member. 3 » o
Bz &
=S5 ro
{ In accordance with section 608.408(3), Florida Statutes, the execntion of ihis:{?-’:’:l =
document constitutes an affirmation under the penslties of perjury that the facts
stated herein are fme. )
David Weaver
Typed or printed name of signes
HO5000251459
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