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ARTICLES OF ORGANIZATION oA
FOR fld !r‘if‘ :":,_LJ ‘)JA"~
FLORIDA LIMITED LIABILITY COMPANY o FLgs )

ARTICLE I - Name:
The name of the Limited Liability Company is: SISTERS TOO LLC

- ARTICLE II - Address:
_The mailing address and street address of the prmmpal office of the Limited Llablllty

Company is:

Principal Office Address: . Mailing Address:
6009 OLEANDER AVENUE . 6009 OLEANDER AVENUE
FORT PIERCE, FL 34982 . - FORT PIERCE, FL. 34982

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

BARBARA WHELLAMS
6009 OLEANDER AVE.
FORT PIERCE, FL 34982

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

- position as registered agent as provided for in Chapter 608, Florida Statutes..

Babasn Waldame.

Registersd Agent's Signnture



ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name & Address:
“MGR” = Manager
“MGRM" = Managing Member
MANAGING MEMBER: BARBARA WHELLAMS
‘ 6009 OLEANDER AVE.
FT. PIERCE, FL 34982
MANAGING MEMBER: LINDA BRADFORD
, 3206 DELAWARE AVE.
I'T. PIERCE, FL 34947

NOTE: An additional article must Be added if an effective date is requested

REQUIRED SIGNATURE:

@)QU)&ML UM o, ;

Signature of n member or an authorized ropresentative of a member.

(ln'nccnrdnnca with gection 608,408(3), Florida Stotures, the execution
of this document constitutes an affirmation vader the penalties of
penjury that the facts stated herein are truc )

BARBARA WHELLAMS

F ees: :

$100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal)

§ 5.00 Certificate of Status (Optlonal)



