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ARTICLES OF ORGANIZATION
OF
MOMGENUITY, LI.C
The uodersigned. as the orpanmizing member of a limited Jisbiliy company under the Revised

Florida Limited Liabitity Compuny Act. adopis the Tollowing Aricles of Orgapizanon for such
limited liabitiry company {the “Company™y.

ARTICLE |
Namy

The name of the Compamy is Momgenuity, §.1C.

ARTICLE
Initisl Principal Qffiee Strect and Mailing Address

The Compum s thiooal principal office seweel address and mmiliog address is 641
{loney Nlower Loup, Bradenton, Piorda 34212.

ARTICLE I
taitial Repistered Agent any (Hfice

The sweer sdddress ol the initial registered office of the Company 18 641 Homex flower Loop,
Bradenton, Florida 34712, und the namg of its initial registered agem at Grl eddesss is Shend
Luving,

ARTICLF IV
Orgagizing Member

The nome and address of the sole member is:
Name Address

Sherri Lovine 64| Honeyllower Loop
Brmdenton, FL 34212
47 v
A

Piated this ay of April 2015,

Organiziag Member:

A s

Sherri Levine
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ACCFPYANCE BY REGISTERED AGENT
Having been named ay registored 2gent and 1o aceept service of process for the Company, m
the plave designsted us the registered office, the undersigned hereby oocepts the appointment as
repistered agent and agrees 1o act g this capucity, The undersigned further agreey 1o comply with
the provisiens of al) sannes relvtiog 16 e proper and eomplete performance of jis dudes. aw is
iamiliar with snd acgepts the duties and obligations of ity position as repistered agent,
W._.

Datut this .. day of Aprl 2018,

REGISTERED AGENT:
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