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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Companyis: Dustin Morgan, L.L.C.
ARTICLE 1l - Address
The mailing address and street address of the principal office of the Limitad Liability Compeny is:
Principa) Office Address: Mailing Address:
1757 SE 164th Circle 1757 SE 164th Circle
Ocklawaha, FL 32179 QOcklawaha, F1.32179
;; .8 %%
PN = ey
' .:?:15:“% E‘% ,u,.-.;w;:L
B e peomnt
ARTICLETH - Registered Agent, Registered Office & Registered Agent's Signature T = r,,b
The name and Florida stroct address of the registered agent arc: p o -0 it
ne 32 ey
Dustin Morgan 2¢ o L.
Neme }:Zt —_
=
1757 SE 164th Cirele *
(P.0. Box or Mail Drup Box NOT Acceptable) -
Oc FiL.32179
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above siated limited liability compeary
at the place designated in this certificate, I hereby aceept the appoirsment as registered agent and agree 1o 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 famitiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

4

Reglstared Agent's Signature - Dustin Morgan
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ARTICLE IV - Manager(s) or Managing Member(s): | HO80000194782
The name and sddress of each Manager or Managing Member is as follows: :
Title; Name and Address;
"MGRII =Mmm
"MGRM" = Managing Member
MG RM 'tin O -
{Use attachmen! if neceasary)
REQUIRED SIGNATURE: e B
s
o o LI
. %2 = -
3 . }2' o AT
Signature of s member or suthorized representative of a member. 5;?13 F 5.“ -
Mo - L
( In accordance with section 608.408(3), Florida Statutes, the execution of this "1"‘”, = W
documeni constitutes an affirmation under the penalties of perjury that the fam@ =™
stated herein are frue. ) = L
=
Dustin Morgan

Typed or printed name of signee
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