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ARTICLES OF ORGANIZATION H13000146144

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name
The name of the Limited Liability Company is: The Shabby Scraps Shoppe LLC

ARTICLE II - Address
The mailing address and street address of the principal office af the Limited Liability Company is:

200 Kelly Road 5A 200 A
Niceville, FL 32578 Niceville, FiL 32578

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

David Bamer

Name

200 Kelly Road 5A
{P.Q. Box or Mail Drop Box NQT Acceptable)

Nicaville, FL 32578
{City f Siate / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability compony
al the place designaled in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to the proper and complefe performance
of my duties, and I am familiar with and accept the obligatians of my position as regisiered agent as provided for in
Chaprer 608, FS.

/- =
Registered Agent's Signat:are - ‘David Barger
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ARTICLE IV - Manager(s) or Managing Member(s): H13000145144
The name and address of each Manager or Managing Member is as follows:

Lities Nameand Address:
"MGR" = Manager
"MGRM" =Managing Member

Savid B . 925 Hositat Drive. Nicaville. FL 32578

MGRM David Dunbar - §5 Yacht Club Drive, Fort Walton Beach, FL. 32548
MGRM arlyn Th - irway Lakesg, Niceville, EL 32578

_MGRM Kendra Dunbar - 55 Yacht Club Drive, Fort Walton Beach, FL 32548

{Use attachment if necessary)

REQUIRED SIGNATURE: . .
e ety
ety o (8}

reta G

Siguature of a member or authorized reme of 2 member. B 7' rf;
By O

( In accordance with section §08.408(3), Florida Statutes, the execution of this = 7':> .
document constitutes an affirmation under the penalties of perjury that the facts — ., =€
stated herein are true. ) AR
Fer N

- (9]

David Barger
Typed or printed name of signee
H13000145144
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