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ARTICLES OF ORGANIZATION
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SWEET LUPINE, LLC, SE g
a Florida limited liability company a2
AT A
ARTICLE ] 2 E".: e
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The business and affairs of the Limited Liability Company shall be conducted under the name of:
SWEET LUPINE, LLC

ARTICLE 1
PRINCIP ICB

The street address and the mailir{g address of the prinelpal place of business of the Limited
Liahility Company within the State of Florida shall be:

3365 Ramblewood Dr, N,
Sarasota, Florida 34237

ARTICLEIIT

INITIAL, D AGE E

The registered office of the Limited Liability Company and its initinl registered agent shall be:
Amanda K, Brown
3365 Ramblewood Dr, N,
Saragota, Florida 34237

ARTICLE IV

MANAGEMENT AND POWERS

The business and affaire of the Limited Liability Company shall be managed by one or more
Managers ¢lected as provided in the Operating Agreement of the Limited Liability Company.
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William H, Slattery -
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Amdnda K, Brown

“MANAGERS”
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Soction 605.0203 of the Florda Statutes, the undersigned
Limited Liability Company submits the following staternent to designate a registered office and
registersd agent in the State of Florida.

i, The neme of the Limited Liebility Company is:
SWEET LUPINE, LLC

2. The name and the Florida street address of the rogistered agent are:
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Having been named to accept scivice of process for the above stated Limt@ELiné%ity .
Company at the place designated in this certificate, T hersby acoept the appointmentEsrogistered
agent and agree to act in this capacity. I further agree to comply with the provizions of all

™ gtatites relafive 10 the propér atid conipléfe petformance of my duties, and Tam famillar withand ™
accept the obligations of my position es registered agent.

Amande K. Brown
3365 Ramblowood Dr. N,
Sarssota, Florida 34237
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Date:_3/6/15 k. Pormn
Am K. Brown

*REGISTERED AGENT”
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