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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANY
ARTICLE | ~ Name:

The asme of the Limitsd Liablily Compeny s LUCKY R LLC
{Must end with vfio words “LImlted Liability Company, “L.L.C." or“LLC.")

ARTICLE Il - Addrasst
The mailing sddreyy and 2trect address af th principal offico of the Limitzd Liabilityy Company lo:

Sringlna) Offiee Addres; Malllag Address;
817 SE ATLANTUS AVENUE 917 SE ATLANTUS AVENUE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34953

ARTICLE [KI-Registorsd Agent, Regisiersd Office, & Reglstersd Agent’s Signaturs: | »
{The Limited Liabllity Company tennot serve aa ils own Reglstered Agenl. You must designate an individusl

or:.

another business entity with an ective Ploride reglstration.) N
The name and the Plorida trest address of the registored agent ae: =i
BETH }. RAWLINS N

Name ' fa o

217 SE ATLANTUS AVENUE Do

Florde street eddreas (P.0. Box NOT sccoptable) =

PORT SAINTLUCIE  FI 34983
City State Zip

Having bean nomed o reguuiered egam ond (o accept service of process for the above stated iimired labillyy comgony at
ihs place devignated in thix cerifficate, / hareby accepi the appointinens of ngisivved agant ond agres (o act in this
copacity, /further ogrer to comply with the provistons of ol siatvier relaling 1o the proper amd complets porferniance
my dutiey, and I am familior with end accept the obllgnions of my pos reglrarvd opent as provided for in
Cha, LS

(CONTINUED)
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Article IV-

The name and address of sach parson suthorized 10 managa and contro! the Limiled Lisbility Company:

Tiele:

Name & Addraas;
“AMBR" = Authorized Member
“MQOR" = Manager
ber:
THOMAS G. RAWLINS
917 SE ATLANTUS AVENVE _
PORT SAINT LUCIE, FL 34983
e
thor, : BETH H, RAWLINS ,,:'5;_
517 SE ATLANTUS AVENUE - -
PORT SAINT LUCIE, FL 34983 =
| 7:3
(Use mtrachment If necosary) S :
. {5
ARTICLE V: Blfcctive date, if other than the date of filing . [OPTIONAL) > t”'

{If an cffective dats I flatcd, the Oata musi be apacifie anil eannat ba more than (tvo businen duys prive 1o or 90 days after
Tha datu of Miing.)

ARTICLE VI: Other provisions, i£ any.

REQUIRED SIGNAT R‘\Elr;

]

AL

Slgnaturs of a member or an authoriged roprosenintive ofn momber,

{In aacordance with section 605.0203 (1) (b), Florida Stetutes, the exscutton of this document
canstitules en affinmation undsr the penaliles of perjury that the facts stated herein are true,
1 am aware tiat any false lnformation submitted fn 3 document to the Depnriment of State

Constitutes a third degree folony as provided for in 2.8170155, F.8.)

TH H. RA
Typed or printed name of signee

Flling Fery;
$125,00 Fliing Fee for Artlcles of Organization nnd Designailon af Reglstered Ageont
§ 30,00 CortiGiod Copy (Optional)

5 5.00 Certificate of Status (Dptional)
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