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e 'FOR’I' PIERCE FL'34945

o
te i ' :
RS ARTICLES OF ORGANIZATION
R : FOR
R FLORIZDA LIMITED LIABILITY COMPANY
Lo

]

| ARTICLE I - Name:
: Tpc n*arne of the L}m:ted Liability Company is REEL TRIMS LLC
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'ARTICLEH Address:

Thc mailing address and street address of the principal office of the Limited L1abihty

‘. 'Comgany Is: . i
b Pmélgal Ofﬁce Address. Mailing Address:
430 N FFA ROAD | 430 N FFA ROAD

FORT PIERCE FL 34945
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I AR'I‘ICLE III-Reglstered Agcnt, Registered Office, & Registcred Agent’s: Signature:
RS Thc nm1e and the Flonda streel address of the registered agent are:
%- |
¢ :
N TERRI TURBA
R ,‘ 430 N FFA ROAD
,'j )i i FORT PIERCE FL 34945
g

..}- i

' Havmg been named as registered agent and to accept service of process for the above
o srared limited liability company at the place designated in this ceriificate, I hereby accept

rhe appomrmem 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

A performance of my duties, and I am familiar with and accept the obligations of my
N posmon as regzsrered agent ay provided for in Chaprer 608, Florida Starutes..
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Repistered Agent's Signature
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ART.[CLE Iv - Managcr(s) or Managing Mcmber(s):
l'hc namc and address of each Manager or Managing Member is as follows:
i : ‘
' Titlé’: ' : Name & Address:
“MGR” = Manager
f;MQRM" = Managing Member

-

TERRI TURBA
430 N FFA ROAD
FORT PIRCE FL 34945

MANAGING MEMBER:
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: MANAG].NG MEMBER:

RONALD TURBA
430 N FFA ROAD
FORT PIERCE FL 34945
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attacluneht if necessary)
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‘NOTE: An additional article must be added if an effective date is requested
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UIRED SIGNATURE'
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- ) i S|gn‘\ture of 2 member or an nuthorized represeniutive of u member.
1 7. :
S % ; (In accordance wirh scction 608.408(3), Florida Statures, the exceution
' i of thix document constitutes an atfirmation under the penalrics of
i ¥ : perjury that the fucls statcd herein ore true.)
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" 5100.00 Fiting Fee for Articles of Organization
s 25.00 Denignation of Reglstered Apent e
$ 30.00,Certified Copy (Optivanl) =
' s 5,00 Certificate of Statns (Optlonal) e
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