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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CGMPAE,Y
ARTICLE |- Name:

The name of the Limited Liability Gompany 18 Bug Enterprises, LIC
RTICLE i - Addrass:
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435 River Isle Court, Longweod, Florlda 32779

%=
o 27
o B
ARTICLE 1l - Registerad Ageni, Registered Oifice. X Registered Atient’s Signature:
The name and the Florlda sireet address of the Registerad Agent and the registered office are:

The malling address and street address of the principal uffite of the Limited Liabifity Comparty I§2

wods
i

Leigh Arna Dreggors
438 River Isle Court
Longwood, Florida 32779
Having beon named as registered agent and lo acsepl service of process for the above stated
timited #sbilily comparny at lhe placa designated in this certificals. | heroby aceopl the eppoipiment
as Regictersd Agent antd agree (o act In this capacily. | furthar agree o comply with the provisions
antf ateap! the obligations of my posi

tian f_s Registered Agent as providad for in Chapter 808, F.5.
i S, ’ ) oy i " d
Article 1V - Management (Check box if applicable ]

of all staltites relafirg lo the proper and complele performance of my duties, and { am famiifar with

manager - managed corpeny,

2}

3 The Limited Liability Company Is 1o be managed by one or more managers and Is, therofore, 2
Signatura of

stative of a member.
(In accordance with section 608.408(3), Fiorida Statules, the exesution
of this document constiutes an affirmation ynder the penalties of perjury
that the facts atated hereln are rus )
j na Dregoors, i) i
Typed or printed name of signae
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