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ARTICLES OF ORGANIZATION
FOR L
. "}‘ e
3D MANAGEMENT, L1.C < .
w7
ARTICLE I -NAME ’i ,
The name of the Limited Liabillty Company is 3D MANAGEMENT, LLC, =

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Linbility
Company is:
Principal Officc Address: Mailing Address:
y t iami Trail, Suite 101 2179 South Tamiami Trail, Suite 101
D e B i 2432 Osprey, Florida 34229

ARTICLE ITI - REGISTERED AGENT
The name and the Florlda street address of the Registered Agent is Stephanie Caradonna,
2179 South Tamiami Trail, Suits 101, Osprey, Florida 34229,
Having been named as Registered Agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, I hereby accept the

appointment 23 Registered Apgent and agree to act in this capacity, I further agree to comply with

the provisions of all statutes relating to the proper and eomplete performance of my duties, and I
am farniliar with and recept the obligations of my position as registered agent as provided for in
Chapter 605, Florida Statutes,

Aeeptanis Caraclnds_

Stephanie Caradonna, Registered Agent -
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ARTICLE IV - MANAGEMENT

The names and addrégses of each person authorized to manage and control the Limited
Liability Company are as follows:

Neme and Address Title

(AMBR = Authorized Member)
‘ (MGR = Manager)
Caradonna of Sarasota, Limited Partnership Managor
(a Nevada Limited Partnership)
c¢/o Stephanie Caradonna
4027 Cesey Key Road
Nakomis, Florida 34275
Heather Larabee Manager
5119 Ridge Lake Place
Sarasata, FL 34238
Julie Templet Manager
1528 Ernesto Drive
Sarasota, F1, 34238

In accordance with Ssetlon 605.0203(1)(b), Florida Statutes,
the sxacution of this document ¢onstitutss an affiymation under
the penalties of perjury that tho facts stated herain are tros, 1

v am aware that any false Information subminted in a decament
to the Department of Stata constitutes a third degree felony as
provided for in 817,155, F.8.

Caradonne of Sarasota,
Limited Partnership, Manager

- Alepltamix 4 Caiadottra

Stephanie A, Caradonne, Authorized
Member of S.A. Caradonna of Florida, L1L.C

4l

Heather Larabee, Manager

" Julie ;emplet, Manager ‘ i
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