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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name!
The name of the Limited Liability Company is:

RAIN BARREL STORE, LLC

(Must end with the words “Limived Liability Company, "L.L.C.," or “LLC™)

ARTICLE II - Address: P
The mailing address and strest address of the principal office of the Limited Liability Company is:

g 55 Mailing Address:
86700 OVERSEAS HIGHWAY 8500 COWPREN ROAD, SLITE 304
ISLAMORADA, F. 33036 MIAMI LAKES, FL 33014

ARTICLE III - Repistered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Linbility Compnny cennol serve os itz own Registersd Agenl. Y ou must designate an Individual or another
buginess entry with an oclive Florda regisirtion.}

--‘
>
The name and the Florida sweet address of the registered agent are: ~o
T
DANIEL M, KEIL, P.A. g‘,[ﬁ
¥
Name gm
~C
6500 COWPEN ROAD, SUITE 301 m?
Floridn strect address (P.O, Box NOT acseptable) mu:
MIAMI LAKES o 33014 =5
City, State, and Zip Em

Having been named as registered agent and to acgep! service of process for the above stated limited
liabulity company e the place designated in this certificate, I herehy accepr the appoiniment as

registered agent and agreg 1o act in this capacity. 1 firther agree to comply with the provisions of atl

statutes relating to the proper and cumplete performance of my duties, and [ am familtar with and
urcupl the obligations of my position as registery nt as provided for in Chapter 608, F.S..

.

Rgistered Agel's Slgnaire (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Merober(s):

The name snd addrese of each Manager or Managing Member is a3 follows
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MANAGER

DANIEL M. KEIL

8500 COWPEN ROAD, SUITE 301
MIAMI LAKES, FL 33014

(Use attachment if necessary)

ARTICLE V: Effective dete, if other than the date of filing: 4/13/09 . (OPTIONAL)
(If an effective date is listed, the date must-be specific and cannot be more than five busing&ﬂnysg-iar
to or 90 days after the date of filing.)

i
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REQUIRED SIGNATURE: A F 2
e o -
W mo ?ﬁ ] 1 E
C/ =l ;E'n
___~ ' on ® O
Signature of & member TP
Om -
{In necordance with secton 608.408(3). Florida Statutes, the exeeution T
of this ducument sonatitutes an affirnation under the ponalties of perjury
that this facts stated herain are trua.

DANIEL M. KEIL.
Typed or printed name of signee

Filing Feey:

$125.00 Filing Fee for Articles of Orpasization and Destgmation
of Reglstered Agent

§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Statns (Optional)
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