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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 —Name

The name of the Limited Liability Company is: A Tropleal Touch, LLC
ARTICLE 1 —~ Address

~ The mailing address wad street address of the principal office of the Limited Lisbility Company Is

12743 Brewster Drive
Fort Myevs, FL 33908

ARTICLE 0 - Registered Agent, Registered Office & chismrcd Agcnts Szgnamro
L L Thammand?londamuddmdmu registered agent are: -
R o

Charies Abcls Mogsie
Name N
(P‘O BoxorMmlepBoxHQImcaprabJe} T e
oM P gt e i e
o . ) (City/State/Zip)

- Kaving been nained ar registered agent md o me_p: m'v&:a q;" pmccuﬁsr rke abave mud
timlted liability company ar the place designated in this exviificate, | heraby aicept the appointment as

registered agent and agree to act in 1his vapacily. I firther agree to comply with the provisions of all
: ‘ ..., Atutes relating to the proper and complete performance of my duties, and I.an fumiliar with and docepd

the abligationr of mp pasition a» regirviered ageni as pruvid'edfar in Chapter §08, F.5.
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Registered Agent’s Signatare - Charles Abels Viassie w

Mo o=

AR'I‘ICLE IV — Management (Cbeck box if applicable) :; =
e @

The Limited Liabjliity Company ia to be managed by ane m; t of mare measgors and fs, e at) ~
Therefore, n manager - mp.my /m . g:' ™ o

nalire of & member or amhoﬂied representative of & mamber

{In accardance with section 508.408(), Floride Siatutss, the execution of this
decument constitutes an affirmation nader the penalties of perjory that the facts
sinted herein are true.)

Pamela A, Denson .
Typed or printed name of zipnes
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