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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

AME:

The name of the Limited Liability Company is: Rory Malotte, 1.1.C

ARTICLE Il. ADDRESS:

The mailing address and sirect address of the principal office of the Limited Liability Company is:

1308 Flicker Drive
Orange Park, FL 32065

AGENT'S SIGNATLURE;

The name and Florida street address of the registercd agent are:
Rary Malotte, MGR.

1308 Flicker Drive

Orange Park, FL 32065

Heving heen named as vegistered agent end 1o aceept service of process for the above stated limited h‘nhiﬁE cn

. rm
cenpnny at the place of designated b this cerilficate, T hereby accept the appointment as regisiered agent g
agree to aet in this eapacity. 1 firther agree to comply with the provistons of all statutes refating to the projry=!
and camplete performaice of my duties,_and 1 on foniliar with and accept the obligations of my position a3 %
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ARTICLE1V. MANAGE CMIBER(S):

The name(s) and address(es) of cach Manager or Managing Member is as follows:

Tile: Name and Address:
MGR. Rory Malotte
1308 Flicker Drive
Orange Park, FL. 32065
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REQUIRED SIGNATURE:

IN WITNESS WL EOF, the undersigned member(s) has executed these Articles of
Organization, this _[{» __dayof Ao 2(@(

R

[ 4

Eoﬁ Malogfe, Mamber

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an atfirmation under penaities of perjury that the facts stated herein are true.)
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