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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 808,F.5.

1 Bw
The name of the Limited Liabtiity Company Is: pas) -\
oz U
>
THE RETRO JUNCTION, LLC £ = .
3=z %
Ml
ARTICLEII ___ADDRESS SN o B
The malling address and street address of the principai office of the ;ﬂ -
Limited Dabllity Company Is: ?5’»'%'; 5
.ﬂ .

2139 WIND TRACE ROAD N : =
NAVARRE, FLORIDA 32566

BEGISTERED AGENT SIGNATURE
The name and the Florids street address of the registered agent are:

MICHELLE LINK
2135 WIND TRACE ROAD N
NAVARRE, FLORIDA 32566

Having been named as registered agent to accept service of process
for the above steted limited labliity company at the place designatad
n this certificate, I hereby accept the appolntment as registerad agent
and agree to act in this capecity, I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my dutles, and I am familiar with and accept the

obligations of my pesition as registered agent as provided for in
Chapter 608, F.S. :

\..
MICHELLE LINK / Registared Agent's signature
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The Umited Liability Company Is to be managed by one or more
marmbers and g, tharefore, a Member Managed Company.

ARTICLEV _MEMABLRS (opticnall

MANAGING MEMBER.
MICHELLE LINK

2139 WIND TRACE ROAD N
NAVARRE, FLORIDA 32566

MANAGING MEMBER
RACHEL PYRITZ

2758 COTTONWOQD LANE
PENSACOLA, FLORIDA 32514

MDA,

Signature of a member ar an authorized representative of a member
(In accordance with section

608.408(3),

Florids Statutes, the
execution of this docurnent constitutes an affirmeation under the
penaitles of perjury that the facts stated herein are true.

MICHELLE LINK
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