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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

PALL T SKINNER, LL&

(Must end with the words *Limitcd Liability Company, “LL.C." or “LLC"}
ARTICLE 11 - Address:

The mailing address and street sddress of the principal office of the Limited Liability Company i9:
incipal Office Address:

aili |-
581 NE 52ND TERR, 561 NE 52ND TERR
OCALA, FL 24470 QCALA, FL 34474

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signaturc:
{Tha Limited Lichility Compimy cannot screc g3 Its gwn Registerod Agent, You muat designaie on individual afinother
Yusiness antity with an aetiva Florida registration.) P
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The name and the Florida street address of tho registered agent are: o ke
Lf'J ‘:Z, 1
PALL SKINNER s
Narae N =
581 NE 82ND TERR P ]
Fioridn steeet addross (P.O. Box NQT aceeptablc) = o~y
= s
QOCALA o 34470
City, Stare, and Zip

Having been named as rogistered agent and 1o avcept sevvice of process for the above stated limited
Hability company at the place designated in this corificate, ] hereby accept the appointmery as

regiciered agem and agree 1o act in this capacity. [ further agree to comply with the provisions of
oll statutes relating to the proper and complete performarnce of my dutics, and I am femiliar with

and aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

ife (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member {5 as follows:

Title: Namg and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM PAML, SKINNER
881 NE 62ND TERR
. DCALA, FL 24420

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f an cffcotive date is listed, the date must be gpecific and cannot be more than five business days
prior tn or 90 days afier the date of fling,) :

REDUIRED SIGNATURE:

(g Lot

ofa mcmber of wn authorived representative of a member, f/-; 5
{In ascordance with section 608.408(3), Florida Stacutes, the exacution of this document -+,
sonatitites an affirmation under the penaltizs of periury that e facts stated hortin are trie,
[ A awere that any false infarmation submitted in 0 decumaent to the Department of State,
constitulas o third degrae felony 89 provided for in 2.817.155, F.8.} =

PAUL BRINNER
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Typed or printed name of slgnee

Q

Fitino Facs:

5125.00 Filing Fee for Articles of Orgnaization and Designation
of Registered Agent

$ 30.00 Certilied Copy (Optionnl)

$ 5.00 Curtificate ¢f Status (Ontional)

Page 2 of 2



