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Registration Section Soo
Division of Corporations Z S0
P.0. Box 6327 S 2
Tallahassee, Florida 32314 d\ =
- %
Re:; Articles of Organization of Dickhead Club, LLC
Dear Sir;
fee.

Enclosed please find the Articles of Organization and the Designation and Acceptance of
Registered Agent for filing, together with our check in the amount of $130.00 to cover the filing

Please return all correspondence regarding this matter to the following:

Joe Bolivard
8307 R Pierce Boulevard
Fort Pierce, FL 34951

%M ﬁf/y)wg
Joe Bolivard

Enclosures



ARTICLES OF ORGANIZATION
OF
DICKHEAD CLUB, LLC

)
[on)

ARTICLE ] NAME ‘Sj;-

=

The name of the organization shall be DICKHEAD CLUB, LLC

ARTICLE II PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Limited Liability
Company is 8307 Ft Pierce Boulevard, Fort Pierce, FL 34951.

ARTICLEIV  REGISTERED AGENT

The name and the Florida street address of the registered agent is 8307 FORT PIERCE
BLVD., FORT PIERCE, FL 34951 and the name of the initial Registered Agent for the limited
liability company at that address is JOE BOLIVARD

Having been named as registered agent and to acoept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby acocept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 507, F.S. ‘

R red Agent’s Signature: JOE BOLIVARD

ARTICLE III MANAGERS
The name and address of each manager or managing member is as follows:

JOE BOLVIARD MGRM 8307 R Pierce Bivd
Ft Pierce, FL 34951

CYNTHIA L BOLIVARD MGR 8307 Ft Pierce Blivd
Ft Pierce, FL. 34951

97%/

ing Member: Joe Bolivard




STATE OF FLORIDA

COUNTY OF ST LUCIE

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

otary Public
State of Florida

My commission expires:

‘fsg RENAE HEMMINGER
% MY COMMISSION # DD 270677

we
i

EXPIRES: April 1, 2008

Bonaad Thru Netary Public Undenwirars
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