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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Company is: Theodore V. Partiow, LLG

ARTICLEIT - Addrcss
The mailing address and street address of the principal office of the Limited Liabillty Company is:

Lrincipal Office Address; Mailing Address;

1218 San Moritz Drive 7218 San Moritz Drive

Port Richey, FL 34668 Port Richay, FL 34888 —
Bn e
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature LN

The name and Florida street addreys of the registersd agent are: DR W
g

Elizabeth Partiow . - e e

Name

7218 San Moritz Drive
(P.Q. Box or Mail Drop Box NOX Acceptabla)

Part Richey, FL 34868
(City / Sintn ! Zip)

Having been named os registered agent and ro accept service of process for the above stated limived Nability comparny
at tha place designated in this ceriificate, I hereby accepi the appoinimént as registered agent and agree to act In this
capacity. I further agree to comply with the provisions of all statutes relaring to the proper and complete performance
of my dutiex, and I am familiar with and ucoept the obliyations of my position as registered agent as provided for in

(hapter 608, FS. .
* st
d %gg/—éd @LZZH‘/
Registered Agent's Sfgharure - Ellzabeth Pariow
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ARTICLE IV - Manager(s) or Managing Member(s):
‘The name end address of each Manager or Managing Member is as Sollows:

Tite; Namesand Address:
"MGIL"=Manager

"MGRM" =Managing Member

AMORM

(Use attachment if necessary)

REQUIRED SIGNATURE:
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Signatare of ® member vr authorized representative of 8 member. T sawss
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(In secordunce with section 608.408(3), Florida Statutes, the execution of this (1
document constitutes an affirmation under the penalties of perjury that the fhcu:.:. M

stuted berein are truc.) o
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Theodore V. Partlow
Typed or printed name of sigace
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