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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The name of the Limited Liability Company is: Liquid Assets BD LLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liabitity Company iy;

Maiting Address:

OF 3

Principal Office Address:
_1{460 Bayshore Road __10460 Bayshore Road
N. Fort Mvers, F1. 33917 I o
. !_r: 3
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N, Fort Myers, FL, 33917

ARTICLE 1l « Registered Agent, Regisiered Oflice & Regisiered Agent's Signaiure

‘I'he name and Florida street eddress of the reglstered agent are;
Kevin Mehl

Kame

10460 Bayshore Road
{B.U. Hox or Mail Drop Bax NUT Acocpiable)

N. Fort Myers, F1L. 33%17
{City / Stata [ Zip}
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Having been named as registered agent and 1o accept service of provess for the above stated limited Hability company
of the place dasignated in this certificats, I hereby accept the appoiniment as regisiered agent and agrec to act in this

capacity.  further agres fo comply with the provisions of all stusuies relating to the proper and complete performance
of my dutles, and | am familiar with and accept the obligations of my position as registered agent as provided for i

Chupter 608, IS,

WSS o Ml

Rgglstcro&zlgmt': Signature - Kevin Mehl
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ARTICLE IV - Manager(s) or Managing Member(s):
Thename and address of each Manager or Managing Member is as follows

Name and Address;

Titie:
"MGR"=Manager
"MGRM" =Managing Member
MGCRM Kevin C. Mehl - 10460 Bayshore Road, N. Fort Myors, FL 33917
- s T BN
Em B |
(Use attachment ifnecessary) 3 :
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REQUIRED SIGNATURE: g,’;; W "W
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Signature of o memperor anthorizod mpresentative of a member 25 & i
S
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( In accordance with section 608.403(3), Florida Stamtes, the execution of this
document constitntes an afirmation under the penalties of perjury that the facty

stated herein are true, )

Kevin C. Mehl

Typed or printed name of signee
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