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ARTICLES OF ORGANIZATION
or

KNUCKLE BUSTER, LLC

The undersigned, for the purpose of forming a imited liability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hercby muke, acknowledge,

and file the following Articles of Organization.
ARTICLE 1 - NAME: The name of the limited liability cornpany shall be:

KNUCKLE BUSTER, LLC (“company™)

ARTICLE Il - ADDRESS: The mailing address and street address of the principal

office of the company shall be:
3005 LINWOQOD DR

SARASOTA, FL 34232

ARTICLE IBI ~- REGISTERED OFFICE AND AGENT: The name and sirect address
of the registered agent of the cornpany in the State of Florida ja:

ALLISAN J. BLANCHARD
3005 LINWOOD DR.
SARASOTA, FL 34232

Having been named as the registered agent and to accept service of process for
the above stated limited Hability company at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to act in this capaciy, 1
Jurther ogree to comply with the provisions of all staiutes relating to the proper and
complete performance of my duties and I am _familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.5.
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AYTLISAN J. BLANCHARD
Regpistered Agent
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ARTICLE IV ~ MANAGEMENT: The limited Liability Company i3 to be managed by
one managet o more managers and is, therefore, & manager — mansged company. The
name and address of each Manager or Managing Member is as follows:

Allen D. Blanchard — MGBRM
3003 Linwoad Dr.
Sarasota, FY. 34232

Allisan Y. Blanchard - MGRM
3005 Linwood Dr.
Sarasota, FL 34232

(In accordance with section 608.408(3), Florida Statutes, the execuiion of this
docionent constitutes an affirmation under the penaltics of perjury that the facts
stated herein are true.}

N WITNESS WHEREOF, the undaersigned orgamizer has made and
subscribed thess articles of organization in Sarasofa, Florida, on this !2, day

Of_._'!n.m.m{__) 2006.

STATE OF FLORIDA
COUNTY OF SARASOTA

Swom to and subscribed before me this /37 ol 1A _day of U;_m 23 r--.{ , 2008,
by ALLEN D. BLANCHARD,

Personally Known
Hentification Produced
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