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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is:
NAUTI PUPPY, LLC

Must end wvith the worde “timirad Lipility Campany, “L.L.C.7 ot *“LLC")
ARTICLE I1 - Address:

The mailing addreas and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;

e 4 2
I
B
11433 SW 1315T TERR 11434 SW 10 ST TERR T
DUNNELLON, FL 34432 DUNNELLON, FL 84432 A D
t‘?, :'.n: o
-
HP . o ETYem
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatire: X
{The Limited Liability Compamy cantros Serve as its oo m Reglatored Agent, You must dexignate an individual of fhother =
* business entity with an active Florida regintration,) ) r.l:," .,
b Rt N
The name and the Florida street address of the ragistered ngent are: %{g”‘- Lows)
SHANNON G, HONAN
Name
11434 SW 1315T TERR

Florida seet address (.0, Box NQT acceptable)
DUNNELLON, FL 34432

City. State, and Zlp

Having been named as registered agant and to accept service of process for the above stated limited
tiability company at the place degignated in this certificate, [ hereby uccept the appoinoment as
registered agenr and agras o act in this capacity.” 1 further agree to comply with the provisions of all
statutes relating to tha proper and complete preformance of my ducias, and [ am familiar with and
accept the obligations of my positton as pegistered agent ay provided for In Chapter 603, F.5..

VA nnvae

Registerad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTECLE I'V- Manager(s) ot Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

. nme and Addregs:
"WMIGR" = Manager :
"™MGRM" = Matiaging Member

MGAM

SHANNON G, HONAN
11424 EW 131ST TERR
DUNNELLON, FL 34432

o

(ENIE

ohOIRY 2! 4346002

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date ja listed, the date must be specific and cannot be more than five business days prior
to or 90 days aftar the date of filing.)

REQUIRED STGNATURE:.

v %\\;gﬁ\mg

Sipnatare of 2 member or an nuthorized rapresentative of 2 member.

(In aesovdange with asction 608.408(3), Florids Searutes, the exceution

of this document constituttes an affirmation under the penalties of petjury
that the facts stated herein are true.)

SHANNON G. HONAN

Typed or printed tame of signee
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