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ARTICLES OF ORGANIZATION
FOR _
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name
The name ofthe Timited Liability Company is: No Exotcuses f LLF.E LLC
ARTICLE IT - Address

]

The mailing address and strest address of the principal ofTice of the Limited Liability Company is: 53."(-3, %
o e

Principal Office Address: Mailing Address: N
nE

2418 20th Street Sq. 2418 20th Sirest So, e
R
_SL Petersbyrg, FL 33712 S1. Potersburg, FY 33712 2o 5
LI
27
cum o
o

ARTICLE 111 - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Bevery T. Pennington

Name

2418 20th Street So

(PO, Bux or Mall Drop Dox NOT A'-WF&!HC‘)
St. Patersburg, FL 33712

(City 15w (Zhp)

Having been named as registered ugent and tn accept service of process for the above stared limited liability company
at the place designated in thiv certificate,  hereby accep! the appobimment s registéred agent and agrev to act In this
capacity. 1further agree to comply with the provisions of all siciutes relating fo the proper und complete perfarmance
of my dutles, and 1 am familiar with and accept the obligations of ngy position as registered agent as provided for in
Chapier 608, 8.

S@i g <3 ﬁ %E
Registered Agent’s Signature - Baverly T, Pehinlngton
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ARTICLE IV - Manager(s) or Managing Member(s): H12000179722
The name and address of cach Manager or Managing Member is as follows:
Yitle: ' Nemcapd Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM Knutel D, Mack - 2418 20th Street So., St. Petershurg, FL 33712
(Use aitachmmt if necessary)
Ben B
REQUIRED SIGNATURE: —r. =B
5 e
E - I
Signature of s member or authorized representative of a member. e
€ 2 M
(In wecordance with section 608.408(3), Florida Statutes, the cxceution ofthls = o, -
documecnt constitutes an uffirmation under the penalties of perjury that the fac@ E E=]
Sm -
> (=]

stated hercin are true. )

Krytel D. Mack
Typed or printed name of signee

’
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