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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLE 1 - Name:

The naing of the Limited Liabiliry Company is:

Lawless Publishing LLC

(Must end with the words “Limited Liability Campany, “L.L.C." or "LLC.™)
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is.

Erincipal Office Address: Mailing Address:
600 Ocean Drive #4D 600 Ocean Drive #4D
Juno Beach FL 33408 Juno Beach, FL 33408

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
onother business enlity witlt an active Florida registration.}

The name and the Florida street address of the registered agend are:

Michseel D. Mercier

Naime
600 Ocean Drive
Floridn street address (P.O. Box NQT acceplable)
Juno Beach FL_ 33408
City i

Zip

Having been named as registered agenl and 10 accept Service of process far the ubove stated limited liability company at
the place designeted in this certificate, I keveli accept the appoiniment as regisicred ageiit and agvee 10 aci in this
capacity. { furthor agree to conply with the pravisions of all statutes refating (v the proper and compleie performance
of my thuties, und I am famitior with and aceept the obligutions of my position as registered agens us provided for in

() ;

i 'A_ s
Registered Agent’s Signature (REQUIRED) ~ ™

Michael D, Mercier
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H14000017445
The nome and address of ¢ach person authorized to manage and control the Limited Lisbility Company
Tite:

Namo and Address;
"AMBR" = Authorized Member
*MGR" = Manager
AM

Michael D. Mercier
BO0 Ocean Drive 84D

sJuno Beach FL 33408 =

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL}
(If an effective date Is tsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fifing.}
ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: Q M/ %

Signature of a member or an authorized repreumaM of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penaltics of perjucy that the facts stated herein are irue

I am aware that any false information submitted in a document to the Departinent of Stale-
constitutes a third degree felony as provided for in s.817.155 F.8)
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