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H10000110759
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Neme
The name of the Lirited Lisbility Company is: Patty Mitchell, LL.C

ARTICLE II - Address
The malling address and street addreas of the principal office of the Limited Liubility Company is:

Pri ce Addreas: Mpilipg Adoress:
_9704 Kevin View Cove 3704 Kevin View Cove
_Oriando. FI 32836 —Oriande, FL 32836

ARTICLE III .- Registered Agent, Registered Office & Registered Agent’s Signature
The name aud Floride sireet address of the registered agent are:
Pasty Mitchell

Names

2704 Kevin View Cove
tP.D: fhom o1 Ml Tirop Box NOQT Accepuhle)

Orlando, FL 325836
- (Clty 7 $tato / 2ip)

Having been named as regisiered agent and to accap! service of process for the above stated limited liability company
@t the place designated in this certificate, [ hereby accept the appointment as reglyfered agent and agree fo act in this

capacity. [ further agree o comply with the provisions of all statutes relating to the proper and complete performance
of my duiies, and I am familiar with and accept the abligations af my position as registered ageni as provided for in

Chapter 608, FS. ‘ 5 a

Rugistered Agenl's Signature - Patty Mitchell
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ARTICLE IV - Manager(s) or Managing Member(s): 10000110758
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MOR" = Manager
"MGRM" =~ Managing Member

MGR Patty Mitchell - 9704 Kevin Yiew Cove, Orlando, Fl, 32836

ste altachmeni if necessary)
REQUIRED SIGNATURE:

Signature of 8 member or aut&riml repressntative 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
stated hereln nre true, )

Patty Mitchell

Typod or printed name of signee
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