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BLUMEERGEXCELSIOR Fax:888-692-9256 Sep 21 2010  9:18 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MIKE & ME, LLC

ARTICLE 10 - Address: . o

The mailing address and strest address of the principal offlce of the Limited Liability Company is:
inal Q1 ' Mailing Address:

1035 TIFFORD LANE 1035 TIFFORD LANE

OSTEEN, FL 32764 OSTEEN, FL 32764

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature'-*

‘ - m
The name and the Florida street address of the registered agent are: & ;’;-L ] .
o il
RICHARD KOHLER oz 2
o Fe 20
map “

1035 TIFFORD LANE gfﬁ (=]

Plarida strect address (P.Q. Box NOT acceptable) % > o

[aa B |

OSTEEN, FL 32784 =

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
iiability company at the place des:gnated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agres to comply with the provisions of ail
statutes relaring to the proper and complete performance of my dutles, and 1 am familiar with and

accepi the obligations of my posxﬁon as regmstered agent as providdd for in Chapter 60-8 F. S

L n m————

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name an (-1
"MGR" = Manager
"MGRM" = Managing Member

MGRM RICHARD KOHLER

1035 TIFFORD LANE

OSTEEN, FL 32764

MGRM " MICHAEL TORTI

2008 VIA DIEGUENOS

ALPINE, CA 91801

.03

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:"

. e b . e

. x// . .
$lanature of 3 member or an anthorized repreientative of 8 member.
{In accordance with seetlon 608,408(3), Florlda Ststutes, the execution

of this document constitutes an affinmation under the pennities of perjury
that the facts stated herein are jrue.)

Rych aﬁdm Konler

Typed or printec name of signee

i N e

Filive Fees:

$125.00 Filing Fee Tor Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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