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: HO8000255041
ARTICLES OF ORGANIZATION -
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name
The name of tiwe Limited Liability Companyis: 'Websitez, LILC

ARTICLE Il - Address
* The mailing address and street address of the principal office of the Lirnited Liability Company is:

Principal Office Address: Malling Address:
7800 1st St. N. 7RO 1st St. N.
St. Petershurg, FL. 33702 St. Petersburg, F1, 33702

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida swreet address of the registered agent are!
Leif Nissen

Name

7800 1st St. N.
{P.0. Box ur Mail Drop Box NOT Acceptable)

St. Petershurg, FL 33702
(City / State / Zip)

Having been named as registered ageni and 1o accept service of process for the above stated limited tiability company

at the place destgnated in this ceriificate, | hersby accept the appotntment as registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duiies, and I am famillar with and accepi the obligations of my position as registered agent as provided for in

Chapter 608, F.5.

dod o

Registerad Agent’s Signature - Lelf Nissen
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ARTICLE IV - Manager(s) or Managing Member(s): Cod HOB000255041
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addrexs;

"MGR" = Manager

"MGRM" = Managing Member

MGRM Leif Nissen - 7800 13t St. N., St. Petersburg, FL 33702

MGRM Loren Baker - 10359 Carrollwood Lane, Apt. 157, Tampa, FL 13618
MGRM___ Darrell Long - 16168 NW 15th St,, Pembroke Pines, ¥, 33028

(Use attachment if necessary)

REQUIRED SIGNATURE:

ot P

Signature of a member or authorized representative of 2 member.

{ In accordance with section 608.408(3), Florida Statutcs, the execution of this
document canstitutes an affirmation under the penalties of perjury that the facts

stated herein are true, )

Leif Nissen
Typed or printed name of signee
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