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ARTICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Name:

The name of the Limited Liobility Company ia!

8 ET SIGNS & PHICS.. L1.C

ARTICLE II — Address: _ _ .
The mailing addrass and strest address of the principle office of the Limited Liability Company is:

_ Principle Qiffice Address:  Mailing Addyess:
11464 SW 131" TERR 11464 SW 131°T TERR

DUNNELLON, FT.. 34432 |

; v

“B'M. ELLON. F1. 34437 [

: ~

=

T

: _ pui

. ) l
ARTICLE III - Registered Office, & Registared Agent’s Signature: =

The name and the Florida street addreas of the registered agent are: -
. =

JTAMMARA BAYSLETT v

Name

11464 SW 131" Terr cc'g

Flotida street addmss (P.O. Box NOT accepmable)

DUNNELLON, FL. 34432

HGEL

Hauing been named as registered agent and to aecdpt service of process for abpve stated limited hiability
company af the piasa desigrated in this certificate, I hevaby accept the appointment as vagistered agent and
agren t act in this capacicy. I firther agree to comply witk the provisions of all siatuies relating to the proper
and domplets performancy af wy dutias, and [ am familiar with and aceept the obligatlons of my position as
registered apent as provided for in Chaptar 608, Florida Starutes.

Registered Agent's Slgrature

Pagelof2
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ARTICLE IV —~ Manager(s) or Managing Momber(s):
The name and address of each Manager ar Managing Member is ap follows:

*MGR" = Manager
"MGRM"™ = Managing Member

_MGRM. — IAMMARA HAYSIETT e
~Ll464 2 131° TERR,
e DUNNELLON 1, 34430

{Use attachment if nceeesary)y

.

NDTE Ax additional article must be adﬂed 1f an el‘fecﬂve date is requested.

R, I

Signatare of a memiter ot an authovized representative of a member,

(In zccordance with gection 608.408(3), Florida Swmtutes, the excention
of this document constitntes an affirmation under pcnaluu of p:qury
that fhe faets stated herein aro true.} .

Typed or printatt name of signeo
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