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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liabitity Company is:

Joanns Country Cutaway LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.)

ARTICLE [I - Address:
The mailing address and sceeet address of the principal office of the Limited Liability Company is:

Mailing Address;

12386 E. Hwy 40
Silver Springs, FL 34488

Pringipal Office Address:

12386 B, Hwy 40
Silver Springs, FL. 34488

ARTICLEF 1l - Registered Agent, Registered Office, & Regisfered Agent’s Signatare:
CPhe Liminted Liability Company cuniot serve as its vwn Registered Agent. You must designate an individual or
another business entily witl an active Florida registration.)

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

Joann Schmitt

Naime

17367 SE 10th Street
Florida street address (P.O. Box NOQT acecpiable)

Silver Springs FL 34488
City Zip
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Having been named ay registered agent and o uccept sevviee of provess for the above stated tianted fubility company ot

the place desienated in this ceitificate, 1 herehy aceept the appointnent ay registered agent and agree 1o act i thiy

capecity, 1 urther agree o comply with the provisions of all statutes reluting to the proper and complete performance
uf my durivs, and I am familiar with and accept fhe obn’iga.‘:’uru of my pusition s regutered agent as provided for in

hap 1605 FS

ﬂmﬂ« L L«,
Rn.glslcnfa ;,cnl s Signature (REQUIRED)
/ Joann Schmitt
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(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to imanage and control the Lunited Liabitity  Company:
Title: Name and Address:
"AMBR" = Aulthorized Member
"MCIR" = Manager :
I\hGR s Joann Schrmilt
177367 SE 10th Sireet
Silver Springs, FL 34488
{Use attachment if necessary)
ARTICLE V: Eftective date, if other than the date of filing: {OPTIONALY

(i1 an effective date is listed, thie date muse be specific and cannot be more than five business days prior to or 90 days ofter
the date of liling.)

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE /)fu{/wj A&

Siynature of a th ber or an authorized representative of a member,
tIn accordance with secubr 605.0203 (1) (b). Florida Statutes, the execution of this document
constilutes an atfirmatiod under the penalties of perjury that the facts stated herein are true.
t sny asware that any {alse information submitied ia a document 10 the Departiment of Siate
constiutes a third degree felony as provided for ins.817.155. F.8)
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