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ARTICLES OF ORGANIZATRON FOR FLORIDA LIMTTED LIABTLITY COMPANY
‘ARTICLE - Name:

The name of the Limited Linbility Company i

PUP-N-5UDS, LLC

(Must and with tho words “Limited Liabllity Compeny, “L.L.C.," or "LLC."}
ARTICLE 13« Address;

Tha maiting address and atrect addreys of the principel office of the Limited Liabikity Company is:

2] Offige Addresy: Malling Address:
2862 SW 37TH ST 3863 SW 37TH 5T
GAINESWLLE, FL 32608 GA VILLE, FL. 32608

ARTICLE 111 - Repistered Agent, Reghitered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Regisrered Agent. You must designate an individusl or
enother business cntity with an acttve Florida registration.)

The name ond the Florida strect address of the registered agent are:

AMANDA BETH WHIPKEY
Name

3862 SW 3TTH 3T
Florida strock sddroes (P.O, Box NOT aceeprable)

GAINESVILLE FL

32408
City State Zip

Having been mamed as cogistered agent and 1o accept service of procexs for the abave stoted lbmited liability company at the
place desipnated in this centificain. | harebiy acespt the appointmen as registared agant and agres io act In this capacity. |

Jurther agrea to comply with the provisions of ail xtanes relating 1o the proper and complote parformance of my duties, and !
am fimtifiar with and accept the obfigations of my position at regiuered

as providsd for in Chaprer 605, F.S..

Agfnt’s Signature (REGUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person autharized to manege and control the Limitcd Liability Company:

; Nare and Address:
*AMBR" - Authorized Member

*MGR" = Manager
AMBR

AMANDA B WHIFKEY
3862 9W 17TH ST

'GAINBSVILLE, FU 32608

[Use nitachmant if necessory)

ARTICLEV: Effective dute, if other then the date of filing:

. (OPTIONAL}
(11 an effective date Is Hated, the date mnet be specific and eannot be more than five buxiness days prisr to or 30 days after
the date of filing.)

Note Tfthe date [nserted in this block does not meot the sppleable statatory Gling requircments, this date will not be listed a3

the document’s effcetive date on the Cepartment of 5iale's reenrs,
ARTICLE VI: Other provisions, if any.

Sigoature of 4 me

or an authorized reprasentative of a member.

This document ia excsuted iR acordance with section 603.0203 (1) (h), Florida Stmtuiss,
1 om aware that any false information submitted in & documeant 1o the Department of State
conatituizs a third degros falotry ag peavided for ins.817.155, 7.5,

AMANDA WHIPKEY

Typed or printed name of signee

Elline Feta,
5125.00 Piling Fee far Artishs of Drgenizating and Designation of Regiricred Agent
§ 30.00 Cartified Copy (Optional)
3 504 Cerdificate of Statux (OptionsT)
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