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Articles of Organization of i
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PICKWIK, LLC e
A
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e Florida Limited Liability Company =k

=0
The undersigned, KATHLEEN CASS HERMAN, desires to form a limited liability

company pursuant to the Florida Revised Limited Liability Company Act (Chapter 605,
Florida Statutes). As the sole initial member of the proposed limited Hability company,
she does hereby make and file these Articles of Qrganization, and hereby declarss and
affirms:

ARTICLE:
Name

The name of the limited liability company (“Company™) is PICKWIK, LL.C, a Florida
Limited Liebility Company.

ARTICLE IL:
Duration

The period of duration for the Company is perpatual, beginning on the date these Articles
of Otgenization are filed by the Florida Department of State.

ARTICLE III:
Street Address and Malling Address

The street address of the Company's principal office is 2925 Terra Ceia Bay Bouleverd,
Unit 2702, Palmetto, Florida. The mailing addreas of the Compeny's principal office is
2925 Terra Ceia Bay Boulevard, Unit 2702, Palmetto, FL 34221.

ARTICLE LV:
Registered Agent and Office

The name of the Company’s initial registered agent for service of process in the State of

Florida is KATHLEEN CASS HERMAN, Her street/mailing addresg is 2925 Terra Ceia
Bay Boulevard, Unit 2702, Palmetto, FL 34221,

(114000033115 3))) |

G WY IR:EERA

P.002/005

QE“@H



0211042014

16:24 HPQS FAD
H i‘; o

—m

e

ces pedeti

- Bz
(114000033115 3)) =7
ey

ARTICLE V: Qg
Admission of New Members T
o

25

The Company has the right 1o admit new members. Additional members may be 2@

Ny
only on the unenimous written consent of the existing member(s), and the Eisting™"

member(s) shall determine the amount and nature of contributions by new members at
the time the new members gre admitted.

ARTICLE VI:
Continuation Provisions

The remaining members of the Company liave the right to continue the business on the
death, retirement, resignation, expulsion, bankrupicy, or dissolution of a member or the
occurrence of any other event that terminates the continued membership of a member in
the Company. The business may be continued only on the unanimous written consent of
the remaining members.

ARTICLE VH:
Additional Provisions

The power to adopt, alter, amend, or repeal the regulations of the Company is vested
entirely in the members of the Company.

IN WITNESS WHEREOF, the undersigned, being the sole initial member of the
proposed limited liebility company, does certify that: she is of full age; she is competent
to contract; and, she is a citizen of the United States of America. For the purpose of
forming the proposed limited liability company above-named to do business both within
and without the State of Florids, and In pursuance of the Florida Revised Limited
Liability Company Act, I do meke and file these Articles of Organization, hercby
declaring and certifying that the matters above stated are true, and accordingly I have
hereunto set my hand and seal this/ 5 *fiay of February, 2014.

mde MSEAL)

"KATHLEEN CASS HERMAN
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STATE OF FLORIDA = © &=
COUNTY OF MANATEE % %‘: ;'r"_' c-rimi
m Tty
The foregoing instrument was acknowledged before me on 7"{ ] 205Dy — —
THLEEN CASS HERMAN, who is personally known to me; or pmduced ! g S
“fInA__ Dlv  (typeof identification produced) as identification. tMe = M
B o : Y
—w = <
Signarre: % :j = ;LJ
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NOTARY PUBLIC, Siae of F
Teped a1 Slte of Flpif L PSE. PERREY

\\\\\““""m% My Commission Expires: _ 2= ‘ ,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned Limited
Liability Company submits the following statement in designating the ol ;;erc@‘

office/registered agent, in the State of Florida:

mm—

1. The name of the Florida limited liability company is PICKWIK, LLC ,.;f:g = .
ey
i
2. The name and street/mailing address of the registered agent and office 17;:::' E ] i i
o . [
Kathleen Cass Herman LR o ‘f}mf"
2925 Termra Ceia Bay Boulevard, Unit 2702 _”}c;,; ™ e
Palmetto, FL 34221 oA = M
S

'

I—Iavmg been named as reglstemd agent and 1o accept service of process fo
named limited liability company at the place designated in this certificate, I haveby aceht
the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my

position as registered agent.

DATED: & ég ,2014.

STATE OF FLORIDA
COUNTY OF MANATEE

thleen Cass Herman, Registered Agent

A

The foregeing instrument was acknowledged before me this Z day of
February, 2014, by KATHLEEN CASS HERMAN, who is personally known to me or
produced L#NM DL (type of identification praduced) as identification.

Signature
/
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NOTARY PUBLIC, State of Flofd I AP E, PERREY

yf " :a%" 4&% Typed name: '
Z f - \s* %. My Conmmission Expires: o
g .‘EW -5 My Comnission No.: /
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