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ARTICLXS OF ORGANTIATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
“The nume of fue Limited Lishility Company :a:

; — Tmzkntmmﬂ&..___r_____._
(Vi med Wil Lhe worcls “Limcited Lizbitity Comqanmy,” "Livited Compsay” oc e shbravistion “LLC," of “L.C.7}

ARTICLE ]I ~ Addyess:
The mailing addroys and street sddress of the principal ofice of the Limited Lisbility
Compray is:
Txincipsl Office Addras: Maitine Address:
2306 Gull Ly, ' 2326 Gull La.
Ssrasotm, FI. 34217

Sapuaots, FL 34237

ARTICLE I ~ Kegistersd Agent, Registered Office, & Rzgilured &iﬁenf’s Sigmsture:
(The Livnkied Linkility Compiwiy ¢ivmo ; 1orve 2K ils own Regirteind Agent, You most desdgak: an ] or ancver Hutiness

Wity w: O am ective Fiarida repfstmiion.)
The riame and the Florida street addrees of the registered agent are:

Jos Tames

TreefreePaper.com, LLC
Z526 Gull Lo
Earsiol, FL. 34237

Having been names ax registeyad agent and 1o accept yervice of process for ihe above stated
limtted tability compary at the place designated in thiv certificate, I hereby accapt the
capacity, I further agres 1o comply with

appotniment as registered agent and agree lo act In this
the provisions of all tatutes relating fo the proper and complete performance of my dutivs, and I

amﬁ:.mﬂarw& ond aceept the nbiigations of yy position ey regivtered agent as provided for In

Chopler 608, F.5.
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. ARTICLE TV ~Mamager{s) or Managing Member{s):
The name and address of sach Manager or Managing Member is as follows:

% Nme and Addyesy:
MR = Mansger ’
“MTRIV™ = Managing Mimber

MGRM Joe Jumen

Pregident 2326 GuilLn.
Burasoim, FL. 34237

MGREM Michael Jumes
2326 Gull Ln.

Sarnpote, L 34237

" ARTICLE V: Effective Date, if other thim the date of fiking; M4 - (OPTIONAL)
7 rn effecttys date iy dsted), the date ooowt be specific awd caonot b-nwnﬂ-mnnlmundsp
prior to or 30 days after the ste of flng).
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REQUIRED SIGNATURE:

N .
Eignatnte 4 3 et Mr-sathaniiall repytrewtative ¢f o membar.

{0 scemwdamoe with seotion G08.408(3}, Ploride Statuies, the axecutinn
of thiv Joexmen! constitnssd kh aBirmation wnder the pamaliies of parfery
ﬂmﬂ:efiu:ﬂmdhnlnmmt).

Typed of petnted name of zignes
Ellg Fres:
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