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ARTICLES OF ORGMIZAﬁON
OF

NET VENTURE PROFITS, LLC

The undersigned hereby presents these Articles of O

ganization for the formation of a
Limited Liability Company pursuant to the Florida Limited Lil:

ility Comprany Act.

e
TICLE I TEOE
R e L
NAME TE e
gz S L
The name of the Limited Liability Company is NET VENTURE PROFITS, LEE . 5§+
LT

ARTICLE Ii oo @

AR R

PRINCIPAL OFFICE |

The street address of the Limited Liability Company is 218 East Pine, Lakeland, Florida
33801.

ARTICLE 1II

DURATION _
The Limited Liability Company shall have perpetnal &3

cistence, conymencing on the date
of the execution and acknowledgment of these Articles of Orga;

nization.
ARTICLE IV
PURPOSE

The Limited Liability Company is organized for the pr_rposc of trunsacting any and all
lawful business.
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ARTICLEV

MA EMENT

T-T13  P.003/004 F-873

The Limited Liability Company is to be & manager

Manager shali be T, Christopher McLaughlin, Jr,, 218 E. Pine

ARTICLE VI

INITIAL REGISTERED OFFICE AND INITIAL ¥

The street eddress of the initial registered office of the

Limited Liability Company at that office is T. Christopher Mcl

ARTICLE VII

INDEMNIFICATION

Except to the extent otherwise provided in the Oper
Liability Company, the Limired Liability Company shall inde

was or is a manager, director, officer, employee or agent of the
full extent permitted by law.

IN WITNESS WHEREOF, the undersigned, being a

Sl

managed company. The initial

Street, Lakeland, Florida 33801,

AEGISTERED AGENT

2

A e
T

Limited Li:bility Company {5218 oy
E. Pine Steet, Lakeland, Florida 33801 and the name of the initial registered E‘géigt Qf(;ajthe
U

Frt

et
i
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. m (v
Laughlin, Jr. e B
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rating Agreement of the Limited
mnify each person or entity who

Limited Liability Company to the

n authorizel representative of a

Member.of the Limited Liability Company, has exccuted these Article: of Organization this
2u'r’ day of

, 2010.
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TS,
T. Christopher McLaug(lin, Jr) %
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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 CCOMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is NET VENTURE PROFITS, L1.C.

2. The name and street address of its initial Registered Agent and initial Registered
Office are:

T. Christopher McLaughlin, Ir
218 E. Pine Street
Lakeland, Florida 33801

Having been named as repistered agent and 1o accept
stated Limited Liability Company at the place designated in th
appointment as Registered Agent and agree to act in this ¢capaci
the provisions of all statutes relating to the proper and complet
am familiar with and accept the obligations of my position as R

service of process for the above
is Certificate, [ hereby accept the
ty. I further agree to comply with
e performance of my duties and I
egistered Agent,

1

Q)
T. Cﬁﬁq_‘OPHER MCLAU

Date: __j%_g_n. , 2010}
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