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KONNIE'S RIDE, LL.C 2
A Florida Limited Liability Company :
-
ARTICLE 1 X
=
NAME o

o
o
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The name of this Limited Liability Company is KonNME'S RIDE, LLC, referred to in these

Articles of Organization as the “Company
ARTICLE 2
MAILING AND STREET ADDRESS
The mailing and street address of the principal office of the Company are es follows:

23 Tomaoks Cove Way
Ortnond Beach, Florida 32174

ARTICLE 3
COMMENCEMENT OF COMPANY’S EXISTENCE

In accordance with Section 605.0207, FLORIDA STATUTES, the Company's existence shall
be deemed t0 have commenced on March 12,2018, of if later, such date as is flve (5) business days
prior to the date on which these Articles of Organization are filed by the Florida Department of State.

ARTICLE 4
REGISTERED AGENT

The name and address of the initial Registered Office and the Registered Agent of the

Company are as follows;

Janet E, Martinez
Shuffield, Lowman & Wilson, P.A,
203 East Rich Avenus
Delend, FL 32724
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ARTICLE S
MANAGEMENT
The Company is to be a manager-managed company. The name and address of the initial

managers are as follows:

George D. Wiills Konnie B, Willis

23 Tomoke Cove Way 23 Tomoka Cove Way

Ormond Beach F1 32174 Ormond Beach F1 32174
ARTICLE 6

APPLICABLE LAW
The Company is created pursuant to Chapter 605, FLORIDA STATUTES, and shall be governed

&t Yy

JANET B MARTINEZ, ESQ., as
Authorizad Representative

by the laws of the State of Florida,

STATEMENT REGARDING REQUIRED SIGNATURE

In accordance with Section 605.0203(1)(b), FLORIMA STATUTES, the execution of this

docurnent constitutes an affirmation under the penalties of perjury thar the fact stated herein gifrue. mo
1 am aware that any false information submitted in 2 document to the Department of State cogst{tines =
a third degree felony o9 provided for in 5.817.155, F 5. :Ix_fr:v’-f x
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ACCEFTANCE OF DESIGNATION
OF
RECGISTERED AGENT

Pursuant to the provisions of Section 605.0113, FLORIDA STATUTES, the undersigned submits the
follawing statement of acceptance of its designation s Registered Agent for the Compary:

Having beern namad asr Regisieved Agent amd to accept service of process for the above stated limited
liability company at the place designated in this certificare, tha undersigned hereby accepts the appointment
of Regtsvered Agent and agrees ta act in this capaciry, The undersigned further agrees to comply with the
provivions gf all stanwtes relaring (o the proper and complete performance of its duties, and is familiar with
and aceepts the obligations of her position as Registered Agant as provided for in Chapler 605 of the
FLORIDA STATUTES. '
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