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R1UICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is: Run of the Mill LLC.

ARTICLE I - Address:
The mailiug sddress aud street address of the principal offlce of the Limited

Liability Company is: 10369 SE 179th Pl., Summerfield, FL- 34491.

ARTICLE LI = Registercd Agent, Registered Office & Rogistered Agent’s
Sigmature:
The name and the Fiorida stroct address of the registered agent ure:

Agents and Corporations, Inc.
300 Fifth Avcoue South, Suite 101-330

Nuples, FL 34102

Having been named as registered agent and to accept service of process for the above
stated limited lability company at the place designated in this cartificate, I hereby accept
the appointment as rcg:stcvcd agent apd agreo to acl in this capasity, [ further agree to
comply with the provisions of all staiutes relating to the proper and complcte
performance of my duties, and I am familiar with and eccept the obligations of my

position ag registered ageat as provided for in Chapicr 608, F.S.

Agents and Corporations, Inc.

ﬂ' | | ARTICLE 1V « Managecment (Check box if applicable.} | |
The Limited Liability Company Is to be managed by one manager or more

¥,
' _ managers and is, therefore, 2 manager — manuged ¢ompany,

ARTICLE Y - Manager:
The initial Managcr(s) of the Limited Lia Coghpany shalf be:
Tim Hale

Signature M" n Mberor an futhurized rapresentative of a member,
(Lo accordsnes with rectivn 608.408(3), Florida Starutes, the execution of thiy
document constitutes an alfivmation woder the penaltics of pevjary '.‘.hntga fugly

stated hercin are true.) .
‘ s

Tim Hade . . . .
Typed or printed oame of signee i
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