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ARTICLES OF ORGANIZATION C e
Eo
F
oF X
CUT HERE, LLC

The undersioned, for the purpose of formiig a Limjed Liability Company under the Florida Limited
Liability Act, hereby adops the following Articies of Organtzation,

ARTICLE L NAME AND MAILING ADDRESS

The name of this Company is CUT HERE, LLC, and its principal offics and mailing address is 38
Honeysuckle Court, Safety Harbor, Florida 34695,

The period of duration for the Limited Ligbility Company shall be thirty (30) years, unless terminated
catlier by death, refircmoent, resignation, expulsion, bankruptcy or dissohition of a member or wpon the
occurrences of any other event which terminates the confinucd membership of 2 rocrber, unless the business of
the Limited Liability Company is continued by the consent of all of the remaining members.

ARTICLE 3; PURPOSE -

The Limited Liability company has been organized for any Iawfial purpose under Florida law, cxcept that
special statutes for the regulation and control of specific fypes of business shall confrol when i conflict herewith,

The strect address of the initfal registered office of this Company is Iocated at 38 Honcysuckie Courd,
Safety Harbor, Florida 34695 and the name of the imtial rogistered agest is William H. Swoeting,

The management of the Company shall be vested i the managers of the Company, as from fime 1o tiine
clected by the members of the Company, The number of managers may cither be fucreased or decreased from
e o ime by agreement by the roembers but shall never be less than one. The name il address of the iniéal

maAnager is:
NAME ADDRESS
William . Swecting 38 Honeysuckle Court, Safety Hacbar, Florida 34695

Prepared by:

Robert Kapusta, Jr., Esq.
BN 441538

Figher & Sauls, P.A.

P.O. Box 387

St. Petersburg, FL 33731
(727) 822-2033
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ARTICLE ¢; ADMISSION OF ADDITIONAL MEMBERS
additional member,

The initial members of the Limited Liability Company shall be William H. Sweeting and Joscph C.
Haliatt. No person may be admitted as a member unless sach member conscats in writing to the admission of the

The power to adopt, alter, amend or repeal the Operating Agreernent of this Limited Liability Company
shail be vested i the Members of the Limited Liability Company.

The beneficial intercst of 2 Member of this Limited Liabitity Company may be transferred or assigned to
such cxtent and in the manner provided in the Oporating Agrecment. However, if all of the remaining Members
of this Limited Liability Company do not approve of such proposed transfer or assignment by unanimeus wiitten
consent, the transforee of the wterest of such member shall have no right to participate in the management of the

business and affairs of this Linited Liability Company or to become a Member, The transferee shatl be entitled

1o receive only the sbare of profits or other compensation by way of incame, avd the retum: of contritations o
whick that Member ofberwise would be entitled.

A withdrawing Member shall not roceive out of the Company any distribution watil ail labilitics of this
Limited Liability Company, ewcept labilities 1o members on account of their contributions to capital, do not
exceed the value of the Limited Liability Company’s assets.

/&/_ﬁr WITNESS WHEREOF, the undersigned has excouted thesc Articles of Orpanizuion this
: dayof;&% , 2006,

SERIE!

242498
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ACCEPTANCE BY REGISTERED AGENT .
Having been nomed as registered agent and 1o accept servicp of process for the above-stated Hmited
linbility company at a place designated in the Asticles of Organization of CUT HERE, LLC, set forth above, 1
hereby accept the appointment as repistered agent and agree fo act in this capacity. I fusther agree to comply with
the provisions of all stattes rclating to the proper and complete perfonmance of ray dutics, and I am familiar with
and accept the obligations of my position as repistered agent as provided for in Chapter 608, F.S.

—yel dayof[%ﬁg‘ﬁ%_,zooa

Z@Q@?ﬁ M

William H. Swecting, Registercd Agent
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