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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY

In compliance with Chaptar 608,F.S.

The narne of the Limited Lability Company Is:
MRS. SHEP 'S SPECIALTY JARS & MORE LLC

The malling address and street addrass of the princ!pa! office of the Ce i
Umited Liability (bmpany Is- R
3320 WALTONRD' o L
(... APOPKA FL 32703 e

. The narne and the Florlda s\:reet address of the raglstared agent are: ‘
B cmnv SHEPHERD PR

-/, 3320 WALTON Romif Gl
APOPKA FLi32703 -« ¥ i o [0 .

COh ey

Having been ramed. as reg!stered agent to accept service of process
for the above stated Nmited tlablity company at the place designated
In this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacdity. I further agree &0 comply with
provisions of all statutes

the
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 prowvid
Chapter 608, F.S..
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CINDY SHEPRERD Registered Agent’s Signature
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