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ARTCLES OF ORCANZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE I - Namz:
The name of tke Limited Lisbility Company [

FLIPPIN KRATY, L1LC
{Must end whth the worda “Limited Liatltity Company, “L.L.C." or “LL.CN

ARTICLE U - Address:
The mailing nddrexs and sirect sddreas of the principal dffice of the Limited Lisbility Company la:

Prigeinal Offier Addrape: MnBing Address:
1350 AYE R 1350 AVEH
MARATHON, ¥, 33050 MARATHONFEAZ0S0

ARTICLE I - Registered Apent, Registored Office, & Regivisred Agest’s Signaturet
(The Limited Lisbikity Compnay cammedt serve p4 its own Ragisttred Agrnt. You must dealgnuta by individual o

snother busipess entity with i active Florkia registrotion.)

The name ond tha Florida nreet address of the registersd ogent are;

KRISTA HARRELSON
Noame

1350 AVEH
Flotitia street address (P.O. Box NOT, scoeptsble)

MARATHON, FL 33030 ‘
Clty State Zip

Having baxnnomed ay regisierad agent and 1o aocept serview of procesa for the ahirve stated fimited flabiitty company o the
pPlace cesignated In this certificare, [ hereby attapt the appoinment as regivered agent and agres 1o act in thiy capaety [
Jurthur ogrea to compily wish the provisions of 6il eatuses relaung to the propar ard complete perfarmanse of my duties, ond
am familioe with and accept the sbligations of my positlan a1 registerad agen! os provided for in Chopter 605, F.S.. :

Rag; inweﬂAgent:s%mm(REanlED) - ri}f v
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ARTICLEIV. e
The name and address of each pérson sthorized to manage and control the Limited Liability Company

Title: Namzazd Aoy
»AMBR" = Atrthorized Memher
For- i KRISTA HARRELSON _
1350 AVEH
MARATHON, FL 33050

(Une asnchment {F necessary)
ARTICLE V: Eifective die, if other then the dase of Bling: -(OPTIONAL)
{15 w1 affective date in listed, the date st De apecific RAd 2annof be more than five bugineds days prior to or 30 days sfter

the date of HHng.)
Nota: Ifthe daie inserted i ehis block does not meet the applicable statutary filing requirements, this date will not be fisied as
the document’s effective duie on the Department of Stalc's fecords.

ARTICLE ¥T: Other provisions, [fany.

REQUIRER SIGNATURE: |
| Fo
Slypature of 8 member of a0 athortzed represcutative of B member, eV
This dotument is exceured in sccordance with section 605.0208 (1) (), Florids Stz =7 T
1 nm aware that ny falss information sebmitied in a docament to the Departmentof Smte /! 55
constitutes w thind degree felony aa provided for in 3.517.135, F.5, 7 DL
o U .
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