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K ARTICLES OF ORGANIZATION
¥ FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name ]
The name of the Limited Liability Company is: Eliot & Maries LLC

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

Mailing Address:

Principal Office Address:
8310 SW Highway 200, Sujte 115-116 . 8810 SW Highwav 200, Suite 115-11¢
Qcala, FI, 34481

Qeala, F1, 34481
o
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S o
ARTICLE [T - Registered Agent, Registered Office & Registered Agent's Signature = oIl
The name and Florida street address of the registered agent are: @ o2E
-
Robert Eldredge == ?cg".?.,t*

— 2]

Name fy Em: =

3580 Highway 44 West ) % -

(F.0. Box or Mail Drop Box NOT Accepiable)
Inverness, FL 34453
(City / Stats / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this vertificare, I hareby accepi the qppointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am famifiar with and accep! the obligations of my position as registered agent as provided for in

Karh

Regivtered Agent's Signagare ~ Roh

Chapler 608, F.3.
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ARTICLE IV - Manager(s) or Managing Member(s):
Tlge ttame and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Kathleen Mclaughlin- 6847 SW 86th Street, Ocala, F1.34476
{Use attachment if necessary) % -% o
AT Ty
x> o
REQUIRED SIGNATURE: = 2=
— [z
N [ 5 B e
AT z =3¢
- 1 x o
Signatare of a member or authorized represghitative of a member. ) _i; =
—
x

(In accordance with section §08.408(3), Florida Statutes, the execution of this™
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Kathleen McLaughlin

Typed or printed name of signee

Page 2ot 2 HOB60000659656



