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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: TWO I's & D, LLC.

ARTICLE II — Address:

incipal Office es8; Mailjpg Address:
3950 NW 120 Ave. 3950 NW 120 Aye.
Coral Springs, FL 33065 Coral Springs, F+ 330665

92 :8 WY 61 12001

ARTICLE I11 - Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Lynne S. K. Ventry, P.A.
Lynne S. X. Ventry, Esquite
955-N Northwest 172 Ave.
Delray Beach, FL 33445

Having been named as registered agent and'to accept service|of process for the above
stated limited liability company at the place designated in thif certificate, [ hereby accept
the appointment as registered agent and agree to act in this capacity. [ further agree 1o
comply with the provisions af all statutes relating to the proper and complere
performance of my duties, and I am familiar with and accept

vhe obligations of my
position as registered agent as provided for in Chapter 608, F.S.

s

f
Lynne 8 K. Ventry, Esquire ﬁ
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ARTICLE IV — Manager{(s) or Managing Member(s):
{(“MGRM” = Managing Member

Title: N nd Address:

MGRM . Jobn Famularo

3950 NW 120 Ave.
Coral Springs, FIL 33063

MGRM Donald Gregoire

10091 NW 39 Ct.
Coral Springs, FI, 330635

MGRM Joshua Joseph Sgott

750 Greenbriar Ave.
Davie, FL 33325

ARTICLE V: — Effective Date;

Dare of filing

REQUIRED SIGNATURE:

In accordance with section 608.408(3), Florida Statutes, the ¢xecution of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein are true. I
am aware that any false information sudmitted in a documents to the Deparrment of Stare
constitures a third degree J%!ony as provided for ins. 817155,

Lynne S. K. Ventry, all authorized agent of J
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