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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAMF. ‘
The narae of the Limited Liability Cmﬁpany is: Ungrounded Venturcs, LLC

ARTICLE 1 - ADDRESS

The mailing address and street address of the principal office of the Lanited Liability
Company fs: 3596 Woodridge Place, Palm Harbor, Floride 34684.

ARTICLE [NI - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT'S SIGNATURE
The name and the Florida stroct address of the registered agent are:

'S. Douglas Erwin
3596 Woodridge Place
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Palm Harbor, FL 34684 ™ :j ]
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Having been named as registered agent and to accept service of process for the

aboug™
stated limited liability company st the place designated in this certificate, T hereby accept tKg,
appointment as registered agent and agree to act it this capacity. I further agree to comply W,
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the provisions of ell statutes relating 1o the proper and complete performence of my duties,.
am familiar with and accept the obligatio
Chapter 608, F.S.

728 W 2-d® 80

g
ns of my position as registered agent as provided for in

DBy

S. Douglas Plwin, Registered Agent

ARTICLE IV - MANAGEMENT

The Limited Liability Compeny is to be managed by one or more managers and is,
therefore, 8 manager - managed company.

ARTICLE V - MANAGERS
The name and address of sach Manag;r ia as follows:
Title: | _ - Name and Address:
Manager

" 8. Douglas Erwin .
3596 Woodridge Place
Palm Harbor, FI. 34684
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3598 Woodridge Place

Palm Harbor, FL. 34684

KO~

S. DouglasErwin, Manager

In accordmmoe with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

B
Typed or printed name of signee
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