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The undersigned, acting as organizer of this limited liability company pursuant'to .
Chapter 608 of the Florida Statutes, bereby forms a limited linbility company under the laws of
the State of Florida and adopts the following Articles of Organization for such limited liability
company:

ARTICLE ] - Name

The name of the limited liability company is SQUEEZE GROUP, LLC (the

“Company™).
ARTICLE II - Address
The mailing address and street addresa of the principal office of the Company is:

Principal Office Address: Mailing Address:

24053 Plymouth Hollow Cr, 24053 Plymonth Hollow Cr.
Sorrento, FL 32776 Sorrento, FL 32776

The name and the Florida street address of the registered agent for the Company are:

Kelth J. Eazsol
Name
24033 Plymouth Hollow Cr.
Address {P.O. Box is not acceptable)
Sorrento, FL 32776
City, State and Zip

Having been named s regisicred agent to uccept service of process for the above referenced limited
ltabtlity company, at the placs designated in the foregoing Articles of Organization, I hereby accepi such
appointment and agrase to act in such capacity. I further agree to comply with the provisions of all statutes relevant
to the proper and complete performance of tha duties of a regisiered agent, and | am familiar with, and accep! the
duties and obligations of my position as registered agent as provi r in Chapter 608 of the Flortda Statutes.

Refristerad :/17 Stgnature




V — Manager(s) or Man ber{s):

The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
*MOR” = Manager
*"MGRM" = Managing Member Q\'»..
TEs
MGRM Keith ). Eazsol rf:m s
24053 Plymouth Hollow Cr. L ;;.1
Sormrento, FL 32776 :)f o = ¢
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V - Effective Dat

The effective date of these Articles of Organization, and the beginning of the existence of
the Company, shall be the date of filing of these Articles of Organization with the Florida

Department of State.
The undersigned Member has made and subscribed these Articles of Organization this

Z dayof Tul 2013,

M /
Snature of mmﬂw an authorized reprasemtative of @ 3

(In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perfury that the facts stated herein are rrue. I
am aware thal any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.)

Keith J. Eazsol
Typed or printed name of signee
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