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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I . Name:
The namo of te Limited Liahiliry Company is

0’ the Joy, LLC

(Mmmdwﬂmmw Lisbllity Conypany, “Limitud Compeny™ or thulr ubbeeviation “1.1.5,* o

ARTICLE I1 - Address:

The mailing address and street address of the prmcipa.l office of the Limited
Llability Company is:

rincipal Add

Matling Address:
2310 Marseliia Gt
Valrico, Fl. 33694

2310 Marselie Ct
ainco. FL 3

ARTIGLE HI - Registered Agént, Registered Office, & Heglstored Agent
alure:

- individeal or suothos

businsns anbiby with an active Florids registration.)

]
(The Limdted Lisbility Compaty £asaol serve s 115 awn Regiotared Agent. You must degighists an__,

=N
=5
Thc numeand :huFlorlda Strees address of the registered agent are: ?fff’j,
o L i
- " "David Magann 5=
~ " 338 East Robeffon Streét - TR -
. Fiorida street sddress (P.O, Box NOT acceptable) .. . =7
. o5
ABrandon. FL 3351;1_ T -t @Wl
' s Cy.Staie, amd Zlp i

Huoving bean Jmmed as ragmercdagmmd o aoaqpuenm Qf pracess for tha

above stared limited Uabitisy campany ar the place designated in this cerfificars, 1
herely aocepr the appoirsiant ax registered agent and agres to der i His

capacity, I furthar agres to comply with the provisions of all stanues relating to

the praper and complete performanta of my duties, and I am fomificr with and
accept the obligations of my pasision a registered agery as provided Jor in

—""_‘_.—"

Registered Agent'a Signature (REQUIRED)
(CONYINUED)
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ARTICLE IV. Mansger(s) or Managing Member(s):

The name and eddress of each Manager or Managing Member {5 as follows

Title: Nz dress:
MGR" = = Manager
"MGRM" = Managing Member
MGR Susan Arcand
2319 Mareellls CL
Valrico, FL. 33594

{Use antachment if necessary)
ARTICLE V: Effective date, if other than ﬂn datc of ﬂllng

{OPTIONAL) -

(Il‘lnell'eem'edateh Iimd,tlndm most hupectﬂc ndcannut be more than
business days pmrto or. 90 dnys after the date of Ming.)

__QIJ;!EE&S!G&TURE
Slguatun: oh member or u autharmd reprmlnnve of a member.

(In accnrdanee with section 60&408(3). Flortda ‘Statutes, the oxecution

of this document coastitutes an affimation under the penalues of parjur_v -

tha:d:aﬁmmdhueinmuuc)

Susad L AEEAND
. —ﬁpcd aor printed name of zignee

oy

Fillap Fres:

$125.00 Filing Fee for Articles of Organixation and Desigaation
of Registered Agent

$ 30.00 Certificd Copy (Optional)

3 5.00 Cerstificate of Status (Optional)
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