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ARTICLES OF ORGANIZATION FOR FLORTDA LIVITED LIABILITY COMPANY

ARTICLE I - Namg;
Thy name of the Limited Liability Company is:

CARPE DOMOS, LLC
{Must end with the werds “Limited Lisbility Company, “L.L.C.” or *LLC.")

ARTICLE II - Address:
The mailing address and street uddress of the principsl office of the Limited Liability Compsmy is:
Principal Offics Address: Mailing Address:
200N PALM AV 200N PALM AV
#31535 #33535
INDIALANTIC, FL 32303 INDIALANTIC, FL 32903

ARTICLE 111 - Registered Agent, Ragigtered Office, & Registered Agent’s Sipnaturs:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another busincss aitity with an active Florida registration.)

The name ard the Florida strest address of the registered agent ara:

MICHAEL A. SCHNEIDER, PLLC
Name

B255 N, WICKHAM ROAD STE 100
Florida sweet address (B0, Box NOT accoptabls)

MELBOURNE FLORIDA 32840
City State Zip

Having keen named as regivtared agent and (0 ascapt servica of process for the abova stated limited lability company at the
Place designated in this certificate, I hcrcby accep! the appoiniment as remm:rcd geent and agrew tq act in this capaany I

RegW Agont's Signature (REQUIRED)
Michaef'A. Schneider, Authorzed Mamber, for
Michaal A, Schngider, PLLC.

(CONTINUED)
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ARTICLE IV-
The name snd address of aach porson sutharized to mansgo and control the Limited Lisbility Compeny:
"AMBER" = Authorized Member

"MGR" = Manager

{Usc attachment If necessary)

ARTICLE V: Effective date, if other than the date of flling: (OPTIONAL)

(IF an effective date is listed, the date must bo specifie and cannot be moro than five busincss days prior ta or 90 days after

the date of filing.)

Nate; I the datc inszrted in this block does not meet tho applicable statutory filing requircments, this date will not be listed ay

the document's offective dute on the Department of State®s records,
ARTICLY VI; Other provisions, if any.

REQUIRED SIGNATURE; __-
/O

Sigyat % member or an authorixod roprosentative of a member.
This docdmén{ 4 executed in accordance with section 605.0203 (1) %), Floridy Statutes,
1 am aware that uny faise informarion submitted in a document 1o the Department of State
constitutes u third degree felony as provided for in 8.817.155, F.8,

NICKOLAS ). SPRADLIN AUTHORIZED REP OF A MEMBER
Typed or printed neme of signse

$125.00 Filing Fos for Articles of Organization and Designation of Registerod Agent
§ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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