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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABTLTFY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Coinpany Is:

Annabelle Butterfly, LLC

{Must end with the words “Limited Tiabilicy Company.™ *L.L.C.,” or “LLC."}
ARTICLE H - Address:

The mailing address and street address of the principal office of the 1imited Liability Company is:
Principal Office Address:

Mailing Address:
5332 GUIL FPORT BI VD SAME ey e
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signmljfc: r~J e
. R4
(Thie Limited Liability Company cannot scrve as its own Registerexd Agent. You must desipnate an individual or ?ﬁ'ﬁhﬁ = ¥ -
busincss entity with un sctive Flords registrution.} mt"" - F’{l‘ i
P 4 aniem
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The name and the Florida street addsess of the registered agent are: % L
e 't
=y,
DAVID C HASTINGS, CPA e 8
Natne P

2207 54TH ST $
Florida streer address (P.0, Box NOT acceptable)
GULFPORT, FL 33707 ¢y

City. Staw, and Zip

Huving been numed as registered agent und 1o accept service of process for the above siared limired
{iability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to act in this capacity. T firther agree to comply with the provisions of all
stetutes refuting to the proper and complete performance of my duries, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Copda e

Reglstered Agenty Signeturc tREQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
‘The name and address ot each Manager or Managing Member is as lollows: -

Name and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member
CAROL ANN DENNISON
5332 GULFPORT RLVD
GULFPORT _El_33707

MGRM

{Use artachment if necessary)

ARTICLE V: Effective date, il other than the daie of filing: _ AUGUST 24, 2009 (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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Signature of 8 member or an authorized representative of a member, J:.-“,;.:,.'{ T P
I e i
(In accordance with scction 608.408(3), Florida Statutes, the execution g;; ) &2 i
of this document constituies an affirmation under the penalties of perjury  Jri ? Jrrmme
that the facts stated hercin are tme.) = ¢
m -
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MANAGING MEMBER - i
Typed or printed name of signee B8 o
Filing Fecs: By ¢
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$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certilied Copy (Optional)
$ 5.00 Certificate of Status (Opdonal)
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