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ARTICLES OF ORGANIZATION
OF
TOTALLY TWISTED TEES, LLC
ARTICLE I. NAME
The name of this Limited Liability Company is
TOTALLY TWISTED TEES, LLC
ARTICLE II. DURATION
This Limited Liability Company shall have perpetual existence.
ARTICLE III, PURPOSE
This Limited Liability Company is organized for the purpose of
transacting any or all lawful business.
ARTICLE IV. PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office of the limited liability company is located at
1507 Aurora Road, Suite B, Melbourne, Florida 32935 and the mailing
address of the limited liability company is 1507 Aurcra Road, Suite
B, Melbourne, Florida 32935.

ARTICLE V. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT’S SIGNATURE:
The name and the Florida street address of the registered agent

are:
ATLANTIC NONLAWYER SERVICES, INC,

1592 North Highway AlA
Satellite RBReach, FL 32937 "
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Having been named as registered agent and tec accept service of process for the
above stated limited 1liability company at

in this

the place designated i
certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree with the provisions of all statues relating

the obligations of my position as registered agent as provided for in Chapter
605,F.5.

Tfedcer . Kty

Registered Agent Signature

to the proper anc complete performance of my duties, and I am familiar and accept

ARTICLE VI. MANAGEMENT

The name and address of each person authorized tc manage

and
control the Limited liability Company:

JAMES HOLLIS -“AMBR”

350 Eutau Court
Indian Harbour Beach,

Florida 32937
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MARK OTTO - “AMBR” i T
2642 Mohican Drive 5:'”:-1 = e
Melbourne, FL 32935 L S tg T”“
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JAMES ASHTON - “AMBR"” ;‘;_n,‘ —_
1399 Banana River Drive oL
Indian Harbour Beach, FL 32937 Mmoo

ARTICLE VII. AMENDMENTS

This limited liability company reserves the right to amend or

repeal any provision contained in these Articles of Organization,

or any amendment hereto.

IN WITNESS WHEREOF the undersigned member has executed these

articles of organization on this é%éﬂ day of July, 2014.




the executive of

(In accordance with Section ©05.0203 (1) (b), Florida Statutes,
this document constitutes an affirmation under the penalties of perjury that the

facts stated herein are true. I am aware that any false information submitted
in a document to the Department of State constitutes a third degree felony as

provided for in s.817.155, F.S.)

STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, a Notary Public

duly authorized in the State and County named above to take
acknowledgments, perscnally appeared JAMES ASHTON to me known to be

the person described as member in and who executed the foregoing

Articles of Organization, and who acknowledged before me that he

subscribed to those Articles of Organization.

WITNESS my hand and official seal in the County and
State named above this d/él day of July, 201 :‘i
Notary Publlc

wie, NADEAN © GREGGR

o &
i :@z =5 MY COMMISSION # EER32640
EXPIRES Saptember 05, 2016 i
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