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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIARH XTY COMPANY

ARTICLE J - Name:
The name of the Limited Liability Company is:

Thrifty Nickel of PCB, LLC
{Must end with Lhe words “Limlted Liabikity Campany, “1.L.C." or*LLC."™)

ARTICLE 11 « Address:

The mailing address and strect address of the principal offfce of the Limited Liability Company [s:
Offige i Malliug Address;

838 Alrpart Rd, P.0. Box 1659

Destin, FL, 32540 Destls, FL 32540

ARTICLE ITX - Registered Agent, Registered Office, & Reglstered Ageat’s Signature; -
(The Limiied LiskQity Compary cunnod serve o its own Regiriered Agent, You ot daignets s Individaal or sncther
basleess antity with i acthvs Florida registration.)

The name and the Florida strest address of the registered agent are:
NRAI Services, Ino.

Name

1200 Sauth Ploy Island Road
" Flarida street sddress (P.O. Box NOT soceptable)
Phuiation L, 33324
City, State, snd Zip

Having been named as registered agent cd to aecept service of process jor the above stated limited
{tability compary at the place designated in this certificate, ] hereby accept the eppobitment as
regisiered agent and agres fo act in this capaclly. I further agree to comply with the provisions of
all siatuter relating to the proper and complete performance of my duties, and I am familiar with
and accepy the oblfgations of my position as regissered agent as provided for in Chapier 608, F.S.,
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ARTICLE IV~ Manager(s) or Managing Member(s): '
The name and sddress of each Manager or Menaging Member is as follows:

*MQR" = Menager
"MGRM" = Managing Member

MORM

MGRM

MGRM

(Use attachment if necessary)

Name and Addreas;

James M, Hall
P.O. Box 1659
Destin, FL 12540

Travis Christensen
P.0, Bax 1659
Destin, PL 32540

Bequsett Chrixtensen
P.0. Box 1659
Degtin, FL, 32540

Juatin Christcnsen

P.0. Box 1659

Destin, FL 32540

ARTICLE V: Effective date, if other than the date of fAling; - (OPTIONAL)
(I ap effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

(In atecrdance with section 608.408(3), Florida Statutes, the exscution of this document

repressotative of o member,

constituics an afflrmgtion under the penatiles of perjury that the fants siated hereln are bue,
| am aware that eny falss lnfomation submitted inn

docyment to the Department of State
constifutes & third degres felony as provided fiir In 3.817.153, F.8.)

Kimbexly §. Madhin
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Articles of Organization For Florida Limited Liabllity Company

Article IV - Manages{s) or Managing Member{s):
MGRM Stacay Christensen

P.O. Box 1859

Destin, FL 32540

MGRM Sherry Pacheco

P.O. Box 1859
Destin, FL. 32540
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