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ARTICLES OIF ORGANIZATION FOR FLORIDA LIMITED
£ T LIABILITY COMPANY

ARTICIE 1. NAME:

The name of the Limited [iability Company is; Unleashed Underground, LLC

ARTICLE 1I._ ADDRESS:

5

4940 Rue Street
Incksonville TT1. 12248

ARTICLE Y. REGISTERED AGENT, REGISTERLID OFTICE, & REGISTI: lh’ l)
AGENT'S SHGNATHRE: P

The name and Tlorida street address of the regisiered agent are:
Larry Todd

4940 Rue Sirect

Jacksonville, 'L 32258

Having been named as ragistored agent and 1o aceept service of process for the abuve stated fimited tiehility
compaiy at the place of designaicd i this ceeitficate, | herehy accept the appoiniment as rogisivrod ayent ond ogree
tor act in this capacity. 1 freher agree to comply with the provisions of wll statuies relaring 1o the proper and
complete performance of my dities, and I am famitiar with and accept the obligatltons of mty position s registered
agrent us provided fur in C'htap:’ur 608, Floridu Stcantes.
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Fhe nuinets) and address(es) of cach Manager or Managing Member s as (ollows:

'l'ill‘c: Nanie and Address:
MUR. Larry Todd
4940 Rue Strect

Jacksomville, TL 32258
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ARTICLE Y. FEFFECTIVE DATE
I'he eltective date of this document shall be January 10, 2011,

)
]

REQUIRED SIGNATURE: re z
'L.,?w - :EI"

IN WITNIESS WHERLOF, the uudursnbmd mg¢niber(s) has executed these Amclcs o]' =
trrganization, this _ {O ___day nf bj 2011, g%;{;, oo
em Pl
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(in wecordance with section 608.408(3). Ilorida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury thal the facts stated herein are true.)
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