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ARTICLES OF ORGANIZATION
OF
4009 NW 8% AVENUE, LLC

The undersigned subscriber to these Articles of Organization and
intending to form and create a Limited Liability Company pursuant to the
statutes of the State of Florida, does hereby state and certify the following:

I

The name of the Limited Liability Company shall be 4008 NW 8
AVENUE, LLC.

1I.
Eo &
The mailing and street address of the Limited Liability Comp@g;at%it&_‘.]
principal office is: 405 Sims Way, Merritt Island, FL 32952. £ = G
9% o T
I Pe = 1T
._n‘“u x® D

The name and street address of the initial registered agent of th’::é;;’:.'mﬁed
Liability Company in the State of Florida is STEVEN D. PODNOS, 85 Sems
Way, Merritt Island, FL 32852. - F

IV.

The Limited Liability Company shall be managed by one or meore
Managers designated by the Members and the activities of the Limited Liability
Company shall be conducted as a Manager-managed company 1n accordance
with the terms of the Limited Liability Company Operating Agreement.

The name and address of the Initial Managers of the Limited Liability
Company is as follows:

Name Address

STEVEN D. PODNOS 405 Sims Way
Merritt Ialand, F1 32952

MARY T. PODNOS © 405 Sims Way
Merritt Island, F1 32952
(((H10000080295 3))
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V.

The Limited Liability Company shall be initially organized with two (2)
members, The name and address of the Initial Members of the Limited Liability
Company are:

Name Address
STEVEN D. PODNOS 405 Sims Way
Merritt Island, F1 32952
MARY T. PODNOS 406 Sims Way J ;}‘Eg;; =
Merritt Island, F1 32952 § o5z
e
VI. m @ Z

The Limited Liability Company shall have the right to add u;efﬁltlg%al
members according to the terms of the Limited Liability Company é‘peraﬁng
Agreement.

VII.
This Limited Liability Company shall exist perpetually.

IN WITNESS WHEREOQF, the undersigned, in their respective capacities
as initial members and initial manager for the purpose of forming a Limited
Liability Company under the laws of the State of Florida, do make and file these
Articles of Organization, hereby declaring and certifying that the facts herein

stated are true and hereunto set their hands and seal this _day of
, 2010.

lnitialW

STEVEN D. PODNOS

MXR&;T POP’NO‘; (((H10000080295 3)))
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Initial %

STEVEN D. PODNOS

Wz%«mn_

MARY T. PQDNOS

STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME, the undersigned authority, an officer duly authorized to
administer oaths and take acknowledgments, personally appeared. STEVEN D.

PODNOS and MARY T. PODNOS known to me to be the persons who executed
the foregoing Articles of Organization, and acknowledged before me that they

executed the same freely and voluntarily for the purposes therein expressed, as

Initial Members and Initial Managers.
WITNESS my hand aud official seal this £2 “day of _Yderi |

Lorol & Skl

Notary Public-State of Florida
My Commission Expires:

o
RSB WY 8-ydy o)
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STATEMENT OF DESIGNATION AND ACCEPTANCE
OF INITIAL REGISTEREL AGENT AND REGISTRRED OFFICE OF

4009 NW 8™ AVENUE, LLC

Pursuant to the provisions of Section 608.415, Flarida Statutes, the
undersigned heveby files this statement of the designation and aceceptance of the
initial registered agent of the Limited Liability Company.

The street address of the initial registered office of this Limited Liability
Company ig 405 Sime Way, Merritt Island, FL 32952 and the name of the

initial registered agent of this Limited Liubility Company at that address is
STEVEN D. POUNOS.

DATED this S ¥ay of Qo , 2010. P
i T
4000 NW 8k AVENUE, LLC b

117338
56
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MAWY T PODNOS, MANAGER

o

%G8 WY AQ-H&V 01
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

I hereby accept appuintenl as (he registered agent of 4009 NW 8t
AVENUE, LLC at the initig] registered office of the Limited Liability Company
at 405 Sims Way, Merritt Island, FL 32952.

STEVEN D, PODNOS

-
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