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ARTICLE I - Name:

‘The nams of the

ARTICLE I1- Address:

The mailing add

Company is:

Principal Office Address: - Mailing Address:
945 — 17" Street [South - ;

$t. Petersburg, FL 337 12

A, FAX NO, 17273434059

ARTICLES OF ORGANIZATION

. FOR
" HONESTRUSTILY, LLC

FLORIDA LIMITED LIABIILITY COMPANY

t

Limited. Liability Company is:

' HONESTRUSTILY, LLC

¥

r

!

p. 02

945 — 17" Street South

St. Petersburg, FL 33712

| , :
ARTICLE 111 - riegistcri:ad Agent, Registered Office, & Registered Agent’s Signature:

The name and the Floridai strect address of the registered agent are:

Tony Heh
945 - 17" Sireet South
' St. Petersburg, FL 33712

Having been named as registered agent and to-accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, 1 hereby
accept the appoml‘lment asiregistered agent and agree (o act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties] and I am familiar with and accept the obligations of my

position as registered agentias provided for in Chapter 608, Florida Statutes.

110134/516633
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Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Mbmblr(s):

The name and address of each Manager er N;Ianaging Member is as follows:

“MGR” = Manager | . o
“MGRM" = Managing Member co su. 7 -0\
; B 2,
Title: Name and|Address: R <<\
e e 7 D
MGR Tony Heh| T o2
945 17" Street South RACIC Y
St. Petershurg, FL 33712 %{#\
‘! i
REQUIRED SIGNATURE: i
aﬁ“’: . (Signature of a member or an authorized representative of a member).
E";é' 3 (In accordance with section 608.408(3), Florida Statutes, the execution of
;(1,5 this document constitutes an affimmation under the penalties of perjury that

G the facts stated herein are true.)]
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