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ARNCLES OF QRGANEZATION FOR FLURIDA LINITED LIABIEITY COMPANY
ARTICLE 1« Namme:

The naine of the Limited Liability Company is:

Tammy Mattingly LLC

{Must end with the words “Limited Liability Compuany, "L 0.7 o1 "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lrbiduy Company i

Principal Oflice Address: Mailing Address:
151 Regions Way 151 Regions Way
Deastin, FL 32541 Destin, FL 32541

ARTICLE 111 - Registered Agent. Registered Office, & Registeeed Agent's Signature:
{The Limited Liabuity Company cannot serve as its ovn Registered Agent. Yo must desiynate an individual or
wnother business entity with un active Florida registration |

The aame anel the Florida street addiess of the vegisered sgentare:

Tammy Mattingly

Nume
699 Tyner Sireet

Flovida sueet address (P.O. Box NOT aceepable)

Fort Walton Beach FL 32547
Cuy Zip

Huving heen pamed oy registered agent and (0 deeept sernvice of process for the abose stated Bevited Subilit: conipany o
the place dovignated v is certificate. Dherehy acoept the appointment as regisierd agent and ageee to aet in this
capacite, | rtrer agree to comple with the provisions of all stanes relusing 1o the proper and complete pertoratance
of v dutics, and o foamilioe wary amd uecept the obligations of wiv position as registered agent us provided for in
Chupter 685, F.S..
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ARTICLE [V~
The name and address of cach persen mutherized e manage aond control the Lunited Linbiliny Conmipany;

Name and Address:

Title:
"AMBR" = Audorteed Member
“MOR" = Manager ]
;\lMBR e Tammy Mattingly
689 Tyner Streal

Fort Wallon Beach, FL 325647

(Uee attachment if necessary)
(OPTIONAL)

ARTICLE V: Erfective dute, if other than the dae of filing:
(11 an effective date is Yisted, the date must be specific and cannot be more than five business days prior to or 90 days aner

the date of filing,;

ARTICLE Vi Other provisions. it any

REQUIRED SIGNATURE:

a member vr/an guthorized represenftivp/ol a member,
11 accordance with section 605,02 (b}, Florida Statutes, the execution of 1his document

constituies an affirmation under the penalsies of perjury that the facts stated berein are true.
1z aware that any false information submitted i o document 10 the Department of State

constitutes a third degree felony as provided for in 8.517.155, ¥.8)

Tammy Mattingly e

Typed or prinied name of signee

8 WV 028345107
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