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The undersigned adopts the following Articles of Organization for the %’;4 ¢

purpose of forming a limited liability company pursuant to the Florida Limited Liability

Company Act.

ARTICLEI
Name

The name of the limited liability company is Bottom Line Plus, LLC (the
“Company™).

ARTICLE I
Principal Office

The street address and mailing address of the Company’s principal office
is 636 Ocean Palm Way, St. Augustine, Florida 32080.

ARTICLE Il
Term of Exjstence

The Company is to exist perpetually,

ARTICLE IV
Initial Registered Office and Registered Agent

~ The street address of the Company’s initial registered office is 636 Ocean
Palm Way, St. Augustine, Florida 32080, and the name of the registered agent for service
of process at that address iz Ashley Rerg,
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IN WITNESS WHEREOF, for the purpose of forming this limited lability

company in accordance with the Florida Limited Liability Company act, the undersigned

has executed these Articles of Qrganization on this & ‘?&day of Qctober, 2010.

M&/‘V

Ashley Berg

STATE OF FLORIDA
COUNTY OF ST. JOHNS

THE FOREGOING instrument
of October, 2010, by Ashley Berg, who (

)vas acknowledged before me thisﬁ’_%ay
_¥") is personally known to me or ( _
produced a valid driver’s licanse as identification.
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process
for the above stateq limited liability company at the place designated in these Articles of
Organization, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relative to 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, F.S,

Pty Loy

Ashley Berg 7 4
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