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CRETARY OF STAIE
TEELAHASSEE. FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name: -
The nare of the Limited Liability Company fs:

CRAZY DAISY DOQCS, LLC

(Mnst end with the words “Limited Ciability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
31651 3 LAKE DR 31651 S LAKE DR
EUSTIS, FL 32736 BUBTIS, FL 32738

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limimed Liabitity Compeny sanpot sarve as it awnt Registersd Agent. Yeu must decignate an indhvidunl of aother
busincss entity with &n active Florida registration.) : . :

The name and the Plorida street addrass of the registerad agent are;
ASHLEY LAND

Name
31651 S LAKE DR
Florida sireel addeoss (P.O. Box NOT accoptatifa)

EUSTIS g 32736
City, State, and Zip

Having been named as registered agent and to accapt sarviea of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep: the appointmant as
registered agen? and agree to act in this capacity. I fiuther agres to comply with the provisions of all
statures relating to the proper and complete performoncs of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptar 608, F.S.

Registered Agent's#ignature (REQUIRED)

(CONTINUED)
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CRETARY OF STATE
" ARTICLE 1V~ Manager(s) or Managing Member(s): : 125\_ AHASSEE. FLORIDA
The name and address of ¢ach Manager or Managing Member is as (ollows:
. Digle: . Name and Addgess
"MGR" = Manager '
"MGRM" = Managing Member
MORM ASHLEY LAND
' 31651 8 LAKE DR
EUSTIS, Fi. 2738
(Use attachment if necessary)™
ARTICLE V: Effcctive date, if other than the date of filing: , (OPTIONAL)

(If an effective date is listed, the date must bae spetific and cannat ba more than five business days prier
to or 90 days after the date of Aling.)

REQUIRED SIGNATURE:

Signature of a membar or ¥ xuthorized representative of 2 member.

[In accordance with scotieh 608.408(3}, Florida Statutas, the execution of this document
constitutes = affitmation imder the pennities of perjury that the faees stated hersin are true,
1 am oware that amy false information subtpitied ia a document to the Departiment of Statc
constitutes A third degres felony nx provided for in a. 817,155, F.8)

ASHLEY LAND
“Typed of printad name of Manes

Piiina Kees:
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Page2of 2



