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ARTICLSES OF ORGANILZATION FOR FLORIDA LIMITED LIABILITY COMUMPANY <

ol
ARTICLE | — Mame: % %%ﬁ
The fame of tha Limited Liabliity Company la: Handshucked LLG %‘_ 2’%
ARTICLE Il — Address: :p c%.:éi%
The mailing sddress and streot addrexs of the princlpal affice of the Limitact - D
Liapllity Company ka: $20 Torry Ln., Key YWest, FL 33040, % %.ga
ARTICLE Il —~ Ragistered Agant, Regittared Office, & Registersd Agent'a @ @;ﬂ
Blgnature; %\ P

The name snd the Florlda streot xddress of the reglstured agant ara:

Agents: and Sorporations, Inc.

ayite E, 773 4P Avenve Normh
Naplea, FL 34102

Hauing hesn named as negisterad agert and {o scrept service of procass for the
sbove stabad IMitad tehility cormpany ot the place dasignated n this certificate,
recept the appeintment a9 registersd aget and sgree to ect in this
mpa::ylty. | furthar agree tb comply with the provistons of all statutes releting 1o
tha proper and ecomplet performance of my duties, and 1 am facg(liar with and

sccept the obligatic my position ag ragistared agent as provided for it
Chapter 808, F.8. - ~ A
istered Agant's Signature

ARTICGLE IV — Managemsnt (Check box if appHesblay [
The Limfted LiabRity CGompany 19 to be managed by one ranagar or moie
managera and s, therefare, a Mmanager - managed company.

ARTICLE VWV —~ Managel:
The inldal Managorn(s) of tha LEinked Lishility Company shall be:

Chris Higgine

Slgnature of-d member ar an authorized rmpresentstive of a member
[n acanrdsnce W saoEan G08408(3). Florda Siatirtes, the sx=cution of thiy docunent comstibes
=2n affirmaiion under tx Petaing of perjury that the facts eAted herain are Tue.)

Chein_Hinglns,
Typsd or printed name of sighes




