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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
Mhe name of the Limited Liahility Compeny is: Banana Nut Heads LLC

ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Comparny is: : \
P Office Address; . Malling Address: ] *
_West Patm Beach, FL33411 Weat Paim Beach, FL 33411 B

ARTICLE 1T - Registered Agent, Registared Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:
Marilyn Brumbaungh

Neme

8116 7th Place 8.
{P.0. Box or Mail Drop Box NOT Acceptable)

West Palm Beach, FL 33411

(City / Btxta / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificats, I} hereby accept the appointment as registered agent and agree to act in this

capacity. ] further agree to comply with the provisions of all statutes reiating 10 the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS.
. - . ,
"’ﬂm%aﬁﬂm% -
Rtgfuwed ent’s Signature - Brumbaugh
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ARTICLE IV - Manager(s) or Maneging Member(s): H10000188017
The name and address of cach Manager or Managing Member is as foliows

Title: Name ang Address:

"MGR" = Manager

"MGRM" =Managing Member

MGRM

T
*‘:_f‘- - e
‘ .“—l ‘.‘::J C-Cfn
Mariiyn Brumbaugh - 8116 7th Place S., West Palm Beach, FL33411 ©, %;J
u—. i o [ |_'
MGRM ‘ Anita F. Glevok - 12358 §3rd Lane N., West Palin Beach, FLSS&IZ = Tz‘
(J"l
o

Fb ipj
P

_..""

{Use itachment if necessary)

REQUIRED SIGNATURE:

75 q =3
"WMWWJ -
Signature of a mefnber ox/dnthorized represedidtive of o 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
gtated horein are true.)

Mayrilyn Brumbaugh

Typed ar printed name of slignee
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