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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY EUNCA
T2 % ra
ARTICLE I - NAME 3 = «
L -
o, = O
The name of the Limited Liability Company is: Yava Soul, LLC E ?

ARTICLE 1 - ADDRESS T

The mailing address and street address of the principal office of the Limited Liability
Company is:

3562 Nostin Drive
Palm Harbor, FL. 34683

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT*S SIGNATURE

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

Robert 8. Davidson
3562 Justin Drive
Palm Harbor, FL. 34685

Having been named as rogistered agent and to accept service of process for the gbove
stated limited liability company at the place designated in this certificate, I hereby acespt the
appointraent a8 registered agent and agres 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and camplete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S. ,/77 é,{A / S’ WF’

Rébert S. Davidson, Registered Ageat

ARTICLE IV - MANAGEMENT

The Limited Ljability Company is to be managed by one or more managers and is,
therefore, a manager - managed company.
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ARTICLE V - MANAGERS %L@) w T\ 4,
¢ ﬂ V - B " .
The name and address of each Manager or Managing Member is as follows: v;'-",‘.. t ( ":f
v
2, %
™ k> -
Title: Name and Address: " * O
“~.p £
A
27, %
Manager . Kyle P. Schlappi =l
3550 Justin Drive il

Palm Harbor, FL 34685

Manager William C. Schlappi
16501 Harper Pond Lane, Unit 302
Odessa, FL. 33556

Manager Breadon T. Schlappi

3350 Justin Drive
Palm Harbor, FL 34685

- Fkey S, Dvusi-

. Robert 8. Davidson, Authdrized Representative

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Robert S, Davidson
Typed or printed name of signee
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