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ABRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Nume:

MORE, LLC

S
Maillng Address: L o
= =
§321 Porter Road, #10 o Em
Sarasota, FL. 34240 R
T g
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ARTICLE TH - ngnwmawmﬁ o OE
Signeture: =

The pame and the Florida stroet address of the registered agent are:

Jolie 1. Macrae
6321 Porter Road, #10
Seruxcts, FI, 34240

Having been named ay registered agent and to acceptservice of processforthe above - -~
stored limited liability company at the place designaied in this certificate, I hereby
WMWWMWaMWWmmm%M.IMw
agree iv comply with the provisions of all statutes relating to the proper and complete
performarce of my didties, cwsd I am firmilior with and accept the obligntions of wy
position as registered agent as provided for in Chapter 608, E.S.
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ARTICLE IV- Muuager(s) or Managing Member(s): .
The name andt address of each Manager or Managing Member is as follows:

Tifle: Name and Adddresy:
"RIGR" = Mansper
"MGRM" = Managing Member ‘
MG " Filie L. Ma&cas
6321 Porter Road, #10
Saraspis, ¥I, 34240
MEMBER Jokn R. Mizcrae
6321 Porter Road, #10

Sarasots, FL 34249
(Use nitachment if necessary) ' ‘
NOTE: An sdditionu] ariicle must be added if an cffective dute is vequested.
REQUIRED SIGNATURE:

Signstnre of a member or (n/gﬁﬂwrmd representwtive of 2 member.
(In acoordance with ssction 608.408(3), Florida Statutes, the exeontion

- --of this-document constitotes an affirmadion woder the pepaltics of pegguey™ = 77 -
that the facts stated herein are true.,)

Julie L. Macras
Typed or printed rame of sighee
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