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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

PomainCartel.com, LLC
{Must end with the words “Limited Liability Cempany, “Limited Company” ot their shibreviation "LLC,” oy "L.C,")

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

Mailing Address:

Brigcipal Office Address:
X 257 Bimini Driva
Fort Pierce, FL 34945-1528

257 Bimini Drive
Fort Pierce, Fl._34D45-1528

ARTICLE XX - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve sy ity own Rogistered Agent. You trast dasigrate an indfvidual or snother

business entity with an sctive Florids registration.) ~ O
o=y -_—

The natue and the Florida street addross of the registered agent are: = S¢

o

FRANK H. FEE, Ili, ESQUIRE crz; ;%

[ g

Name by :;1 %’
]

401 South Indian River Drive = B

Florida strest address (2.0. Box NOT scceptable) = s

= Py

Fort Pisrce FL. 34950 = ?EE
City, State, and Zip o <

Having been named as registered agent and fo accept service of process for the above stated limited
Kability company at the place designated In this certificate, I hereby accept the appoiniment as
registered agent and agree to act in thiy capacity. Ifurther agree to comply with the provisions of all
siatutes relating to the proper and complete perjormance of my duties, and I am familiar with and

accept the obligations of m itlon ay registeved agent as provided for in Chapter 608, F.5..

Registered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: | Name and Address;
"MIGR" = Maneger
"MGRM" = Managing Member

MGERM BCOTT CALHOUN
257 Bimini Drive
Fort Plerce, PFL 34845.1528

64 :01 WV 0€ 330500
KOIIYHOANND 40 NDISIAID

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{Xf an cffective date is listed, the date must be specific and cannot be more than five busivess days prior
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE: i W

Signature of 2 membar or an suthorized represemative of & member.

(In accordance with section G08.408(3), Florida Statutes, the exection
of this document constitutes an 2ffirmation under the penalties of perjury
that the facts stated herein are truc)

SCOTT CALHOUN
Typed or printed neme of signee

i tes:
$125.00 Filing Fee for Axticles of Ovganization and Designation
of Regixtered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Dptional)
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