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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED [JABILITY COMPANY

ARTICLE § - NAME

The name of the Limited Liability Company is Larkin Family frvestments, LLC

ARTICLE i - ADDRESS
Principaf Office Address:

Mailing Addrass:
1800 8. Hickery BL., Ste. A
Melbourng, FL 32901

1900 S. Hickory St., Ste. A
Mefbourmne, FL 32801 - -
ARTICLE Iif - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE

David G. Larkin
Fallace & Laskin, L.C.

1600 8. Rickory Sweet, Ste. A
Melbourne, FL 32801

cepacity. § further agres to comply witih tha pravisions af &lf stalutes refafing to the proparand campfele perforrianca of
608, Flarida Statules.

my dufles, and [ am familfar with and accep! the obligations of my position as registersd agent as provided for iy Thapler
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Having been named as regisierad agent and to accept service of process for the abave stated Smited ability compeany ol
the place designated in this certificate, | hereby accept the appointmant as reglstered agent end agree fo act in this

—

ARTICLE V- MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member Is as follows:
Title

"MGR" = Manager
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Nante and Address :_’i; A~ N
"MGRU" = Managing Member b — E—“
TnT.
MGRM David G. Larkin e =
1900 S Hickory St, Ste. A . [y Zp fAd
#Meibourne, FL 32801 — e
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{In accordance with S=ctian 609.405(3}. Fiorida Statutes, the execution of this docurmgnt consiiutes an
affirmation urder the penalties of perjury that the facls sizted herein are frue)

David G, Larkin
{Typed or Prirled Nama of Signee}
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