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ARTICLES OF ORGANIZATION
~ FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Liabilily Company is: Annie Professional Services LLC
ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liability Company Is:
Erincipal Qfffce Address; Malline Address;
4820 River Osk Lane 4820 River Oak Lane
Fort Plerce, FL 34981 Fort Plerce, FL 34981
N
ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature ;‘!c" = '
The name and Florida slreet sddress of the registered agenl aro: ER R
Jo Toa——
A 1
Anne VanMater Hall e :s-ﬁ_i, w
Name Mo x= 7t
a0 =
4820 RiverQak lene _ .. = . ... =C
(.0 Box or Mall Drop Box NOQT Accoptabic) a_}: wn
o b N Vo]
Fort Pierce, FL 34881 b

(City / State / Zip)

Having been named as registered agent and I accept service of process for the above stated limited liability company
at the place designaied in this certificate, I heraby accepi the appolmmani as registered agent and agree to act in this

capacity. 1 further agree to comply with the provisions g all statutes relating to the proper and complele performance

of my durles, and I am famili y pasttion as registered agent as provided far in
Chapter GOS8, FS. '

Regisfered Agent’s Signacure ~ Anne VanMater Hall
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ARTICLEV - Managcr(s} or Managing Member(s):

HT12000091842
‘The name and address of each Manager or Managing Member is as follows:
Title: Numc gnd Address:
"MGR"=Manager

"MGRM" = Managing Member

MGRM _____
MGRM
(Use attachment if necessary)
REQUIRED SIGNATU T
“} e N
T T o>
) ZE 3BT
v p— . 37 = rnacv
Sighature of s member or authorized representative of 2 member. %E’f w [
Mc:  p= iTi
(1n accordance with section 608.408(3), Florida Statutes, the execution of this " X% )
document constitutes an affirmation under the penalties of perjury that the fa o=
stated berein are true.) =%
gm w

Anne VanMeter Hall
Typed or printed name of signec
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