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' H10000208989
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The nume of the Limited Lisbility Company is: Pop's Pups ""2" LL.C

ARTICLE IT - Address
The mailing address snd street address of the principal office of the Limited Liability Compary is:

Matline Address:

Princi
4453 Lyons Road, Sufte H2-101 ..4455 Lyons Road, Suite H2-101
~Coconut Creek, FT, 33073 —Coconut Creel FI, 33073
B,
ARTICLE 11 - Registered Agent, Registered Office & Registered Agent's Signamre 23 53 T
The name and Florida street addrass of the registered agont are: cbnf) ,\1; —
Laurie Verme ri"ﬁ < - gm_
Namo . S 2 M
~uv e cj'
477 South Rosemary Avenue #173 S g n
(P.O. Box or Mai! Drop Box NQT Avceptable) gm &
West Palm Beach, FL 33401
(Chy / Stato/ Zip)

Having been named as registered agent and (0 accapt service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree lo act in this

capacity. 1 further agree to comply with the provisions of ali standes relating fo the proper and complete performance
of my duties, and I am familiar with and accept the-otilip {‘my position as registered agent as provided for in

Chapler 608, ES.
RWMNJWM - Laurle Verme

H10000208589
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ARTICLE IV - Manager(s) or Managing Member(s): Hiooo %0
Tha name and address of each Manager or Mansging Member is as follows:
Title: Nn :
YMGR” = Manager
"MGRM" =Managing Member
MGR Laurie Verme 477 South Rosemary Avenue #173

West Palm Beach, FL 33401

{Usc attachment 1f necessary)

REQUIRED SIGNATURE:
Signature of a mmbew representative of a membor.
(In accordance with section 608.308¢3), Florida Statutes, the execntion of this
document constitutes an affirmation under the penaliles of perjury that the facts
stated herein are true. ) '

Laurie Verme
Typed or printed nama of signee
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