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. ARTHCLES OF ORGANIZATION FOR FLORIDA, LIMITED YIABILITY COMPANY
ARTICLE 1 - Nem«: . ‘ .

The name of the Limited Liabifity Company is;

Fun Florida Foods, LLC

{Mox end with the words “Limitsd Listility Company, *(1.C.," or “LLC.7}
ARTICLE IX - Address:

The malling address and strees address of the

Brincipal Office Addvess:

principal office of the Limited Liability Company is:

a ddress:
Andrew Carieon

- r2
, cw 2
Arciesw Cariaon r;_?;j "-;TJ‘ Ty
5529 Bumner Ave 2820 Sumner Ave T o o
Fort Myery, FL 33908 Fort Myars, FL 33006 TR e
%= o !
' o, . o
. ARTICLE. 11I - Reglstered Ageat, Registered Offica, & Registered Agent's Signatare: - 5= -, 3!
(The Liroitad Lisbitity Company connot serve o5 25 own Ragisiored Agent You must designane s individual or wwrthex 4t = .
usiness auity wihh w scxive Floride rogiogation ) . ) - u—;l . L
. [} ‘;' 13
The name and the Florida street addiess of the registered agent are: él % —
' Vo)
Andrew Carlson -~ e
Nane

8529 Sumner Ave

FL 33908

Plorida straet addvess (P.O. Bax NOT acceptable)
Fort Myers

City, Swte, and Zip

Having been named ay registered agent and io accept service of process for the abové stated limited
lichiltty company Gt the place dexi) 01 shis cersificars, I hereby accept ihe appoknement as
ragisicred agendt and agres o ool in

ty. I furthar agree m;wb-wffhﬂnmvwafdl
swwndter relating ro she proger agffcompie performance of my duties, and 1 am feeniliar with and
accepi the obligaions of my regivered agent m-pmvn‘ex_lﬁr 2 Chapser 508, F.8.
-~
W Signature (REQUIRED)

(CONTINUED)
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AR TCLE IV- Maoager(s) or Managhog Member({s):
The name and address of cach Manager or Managing Mamber isas t‘ollow:

: ' M‘Mﬂm
'MGR“ = Manager ' L
"MGRM" = Managing Member

MGRM ‘Ardrow Carlgon

8520 Sumner-Avg
Fodt Myers, FL 33808

T =
£R 2
_l?’ r?‘_;}’ ‘t_“:'?‘ umﬁ:—-}}
T-;_E ;}‘l (:3 ...nm:v.
gz © T
- )
{Use attschment if necessary) = LA
"n ) :wt -
ARTICLE V: Effective dat, if other then tha date of fiting: January 1, 2009 (OFTIONAL) ‘?::5;3 ®
(if an effertive Jute 5 I!sted,thedaummuspu}uﬁndmunmhemmthnﬂnlmiamdunpn@ —
10 or 90 days alier the date of fing.) oMW

: /
REQUIRED SIGNATURE:

W

an axthortoad represeatative of wuwbc
(i# acoardancs with section 608.40!{3) Florkda Statutes, dmouwmlun
of Mz dosunent peastitutes on afffrmation wnder the perahles of pefury
. that the frets stoed hentin are Toe.)

Andrew Carlson

or prirtad tame of signee

Slgmno!

Filjus Fecs:

$125.00 Filiog Fee for Articles of Ovganization and Desigusilon
of Registered Afpent

5 LOW Certifled Copy (Optivnal)

$ 500 Cortificate of Statms (Optiondl)
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