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ARTICLES OF ORGANIZATION - AS
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name .
The name of the Limited Lisbility Company is: Enviromantic, LLC
ARTICLE 11 - Address
The mailing address and street address of the principal office of the Limited 1 iability Company is:
Principal Office Address; Muiling Address:
27035 UIS Highway 19 North — 22055 LS Highway 19 North
~Clearwater, FLAGS —Clearwater, FLAT6S ey
2
TS M
vh 8 €
?'?\ICJ = ﬁ‘;
T - sty
ARTICLEIIT - Registered Agent, Registered Office & Registered Agent's Signature gg PP ’
The name and Florida strest address of the regisiered agent are: =¥, o
Barbara Levine e
Name ’
39650 US Highway North #3533

(P.0. Box or Mail Drop Box NO'T Acceptable}

—__Tarpon Springs. FL 34689

{City / Stata / Zip)

Having been named as registered agens and ta accept service of process for the above stated limited lability company
af the place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and I am familiar with and accept the obligations of my
Chapter 608, F.S. )

pasitign as registered agent as prwiddd_ forin
e 7

Registered Agent's Signatura - Barbara Levine

Pago 1 of 2 HO9000173183



07/30/2009 12:19:50 PM -0400 POWERED BY ORCAFAX

. -3

PAGE 3 OF 3

ARTICLEIV - Manages(s) or Managing Membee(s): . HOS000173183. .
The name and address of each Manager or Managing Membex is as follows: ‘
"MGR" =Manager

"MGRM" = Managing Member

MGR

MGR

Luke Avnastasakis - 2614 Cove Cay Drive, Unit 106, Clearwatey, FL 33760

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or authorized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this _,

document constitutes an affirmation under the penalties of perjury that the facts® <2
stated bereln are true. ) =5

far of auie
SE
Barbara Levine fnie

S

N
Typed or printed name of signee I
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