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J H11000114801
| ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name '

The name of the Limited Lisbility Company is: S & W Mobile Smokehouse LLC Z

7,
ARTICLE I - Address % o
The mailing address and street address of the principal office of the Limitod Liahility Company is: ‘:t?’ﬂ,'.z, ‘T“
T2 &=
Principal Office Address: Mafling Address: PAIVNRN
= =
1609 Plumpsa Avenuc P.0). Box 574 a_;r.“ &
T.chigh Acres, F1,33972 Alva, F1, 13920

ARTICLE HI - Registered Agent, Registered Office & Registered Apent's Signature
The name and Forida street address of the registered agent are:

Stark Sullen

Nume

1609 Flumosa Avcnuc
(P.0. Bux ur Mnil Drup Rox NOT Acceptable)

__ Lehiph Acres, F1.33972
(City ! State ) Zip)

Having been named as registered agent and to accep! service of process Jor the above siated limited lability company
af the place desigrated in this certificate, I herelry aceept the uppointment as reglstered agens and agree ta act In this
cupacity. I further agree fo comply with the provisions af all st tng 1o the proper and complete performance

of my duties, and I am fumiliur with and accept the objigations ff ngfosition as regisiered agent as provided for in
Chapter 608, FS. ]

Registered Ag:mt 's Signarure - Sterk Sullen
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ARTICLE 1V - Manager(s) or Managing Member(s): H11000114501

The name ond address of each Manager or Managing Mceraberis as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" =~ Managing Membor

MGRM Stark Sullen - PO, Box 374, Alva, FIL 33920

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signaturc of a member or authorized represcntative of a member,

{ In accordance with section 608.408(3), Florida Stututes, the exceution of thiy
decument constitates an affirmation under the penalties of perjury that the facts
stated herein are troe. )

Stark Sullen

Typed or printed name of sigpee
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