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ARTICLES OF onmmmnqﬁfffgﬁg ‘ErEUF STATE
oF - FLORIDA
ONE ODLE, L1C

The undersigned hereby present(s) these Articles of Organization Jor the formation of a
Limited Liability Company pursuant to the Florida Limited Liability Comyppny Act.
ARTICLEI
NAME
The name of the Limited Liability Company is ONE CABOODLE, f..LC.
ARTICLE II
PRINCIPAL OFFICE
The mailing address of this Limited Liability Company is 10406 (pak Canopy Junction,
Thonotosassa, Florida 33592.
ARTICLE III

DURATION

The Limired Liability Company shall have perpetual existence, commencing on the date

o e e bt

of the execution and acknowledgment of these Articles of Organization.
ARTICLE TV
PURPOSE
The Limited Liability Company is organized for the purpose of nansacting any and all

lawful business,
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ARTICLEV

MANAGEMENT

The Limited Liability Company is to be a manager managed company. The Limited
Liability Company’s initial manager shall be Rodney Brenneman whose ddress is 10406 Oak
Canopy Junction, Thonotosassa, Florida 33592.

ARTICLE VI
INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The street address of the initial registered office of the Limdted Liability Company is One
Morton Dnive, Lakeland, Florida 33801 and the name of the initial refristered agent of the ,
Limited Liability Company at that office is David ). Hallock, Jr. I

ARTICLE VII
INDEMNIFICATION i

Except to the extent otherwise provided in the Operating Agresment of the Limited

Liability Company, the Limited Liability Company shall indemnify each person or entity who

was or is a Member, dirsctor, officer, employee or agent of the Limited Lieq;ility Company to the ‘

full extent permitted by law. |
IN WITNESS WHEREOF, the unders_igned, being an anthorized representative of a

Member of the Limited Liability Company, has executed

zq_n;ay of October, 2009,

ioles 7‘ Organization thi

/David D. Hallock, Jr,
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Arnicles of Organization were acknowledged beforg

October, 2009, by David D. Hallock, JIr. as an authorized representativg
Limited Liability Company, who is personally knpwn to me.

SHARMAN BARE
Matary Fuhlif. Statg o;;‘lgggg
. es .
My °°"'ch’&5’¢'.\ Ng. th 791822
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me this 2% day of

of a Member of the

A +
ARY PUBLIC, State of Elorida at Large

T (Printed Name)

My commission expires: (AFFIX NOTARY SEAL)

My comunission number:

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND

SECTION 608,507,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT [IN DESIGNATING THE REGISTERED

AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

"q - P N
1. The name of the Limited Liability Company is One Caboodly: ?’:,‘% 3
o
N 5
2. The name and sireer address of its initial Registered Agent und hlitiag_!}gistegmd
Office are: wZ 4
m-‘:
David D. Hallock, Jr. =
GrayRobinson, P.A. gg: 0
One Lake Morton Drive X o
Lakeland, Florida 33801 gm @

. LLC.

Having been named as registered agent and to accept service of pirocess for the above

stated Limited Liability Company at the place designated in this Certificalg

am familiar with and accept the obligations of my podftion As Re

, L hereby accept the

appointment as Registered Agent and agree to act in this gdp . I fu gree 10 cormply with
the provisions of all statutes relating to the proper andA€om c%: te of my duties and I

TN,
idtered A,
/ 7/
A
yd

DAVID D. HALLOGK |
Date: OQctober 2&

3
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