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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-06-09
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COST: $125
RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY.A

K} (( s
. ,“( f' ‘4"'\ v
ARTICLE I - Namec: \ < SO
The name of the Limited Liability Company is: A Y )
. N UL F
,\“ (4‘-\!:;‘\ -
FQODITYDES, LLC YT
(Must erul with the words “Limiey Lishility Company,™ *1.1.C.." ur "LLC.™) 37
N B
ARTICLE 11 - Address: N
The mailing cddress and street address of the prineipat oificc of the Limited Liobility Cuh]guny is:
ne fic 1 . n dr
2660 Davig Boulayard 2660 DavisBoulavard
Samsota, Florida 34237 Sarasote Flarida 34237

k)

ARTICLE HI - Registered Agent, Registercd Office, & Registered Agent®s Sighature;
{The timitod Lisbility Company cannot sorve a8 {18 own Repgisterod Agent, You nrust dosignuto en indviciunl or nnother
businces antity with an ative Florida registmtlon.)

The name and the Florida sireet address of (e registercd agent arc:

Alan Deﬁnia
Name

2660 Davis Boulevard
* Florida stroct addrase (P.O. Box NOQT acceptalilc)

Sarasota rL 34237
City, Siste, and Zip

Having been named as registered agent and &g accept service of process for the abowe staled limited
Hability company at the place designated in this certificate, | herehy accept the appointment as
registered agent and agree ta act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performunce of my duties, and [ am familiar witk and
accept the obligations nf; itlon aXregistered agen! as provided for in Chapler 608, F.S..

ch:lalalul Agent's Signaluro (REQUIRI)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The namne and addresa of sach Mapager or Managing Membet is as follows:

Tigle: Name and Addreys:

*MGR" =« Mannger

“MGRM" = Managing Member

MGRM - nni
2660 Davis Roulevard
Sarasota, Fiatida 34237

{Use attachmont if necessary)

ARTICLE V: Effectivc date, if other than the date of filing: .{OPTIONAL)

(f an effective date is Listcd, the date must be specific and cannot be more than flve busincss days prior
to or 90 days after the date of fMling.)

Signature of » membier oF an sut rapressntative of a member,

(10 accordance with xection §08.408(3), Florida Statutes, the oxocution
of this document constitutes on affirmation under the penaltics of perjury
Wit the [ncts sigted horein ars true.)

.__Alan Dennis
Tyned or printed natme of nignoe

Fiting Feos:

$125.00 Filing Fee for Articles of Organization snd Devignation
of Reglstered Agent

$ 30.00 Curtilicd Copy (Optlonal)

$ 5.00 Certificate of Status {Opsional)
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