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ARTICLES OF ORGANIZATION R
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is;

DUCKD UP,LLC

ARTICLE II - Address

The mailing address and the street address of the principal office of the Limited Liability Company is ng

follows:
23 Holiday Isle
St. Augustine, Florida 32092

APRTICLE: JII - Manarament

'The Company shall be manaysd by or or more managers, and is thus & manager-managed limited liability
compeny. The Initial managers sheli be:
Lance Renton
23 Holiday Isle
St. Augustine, FL 32092

Erik P. Wright
1047 Lavriston Drive
St. Johns. FL 32259

ARTICLE T3 Registered Agent and Qffice and
Kepistered Agent's Signature

The name and the Florida street address of the registered agent are:

CORFORATION COMPANY OF ORLANDO
300 South Orange Avenue
Suite 1000 (BRR)
Orlando, Flarida 32801

Having been named as registered agenr and to accept service of process for e above stated limiled liability company at the place
designated in this Certificate, T hereby accepi the appoinnment as registered agem and agree to act in this capacity. | further ugree lo
comply with the provisions of all stautes refaing io the proper and complete performance of my durles, and [ am faviliar with amnf
accept the obligarions af my pesition as registered agent as provided for in Chapter 605, Florida Statutes.

ORPORATiOIf/%OMPANY OF ORLANDO
«_,—x} M

(‘Regnstercd Agentfs Slgnaturc)

79 J/G:cgcuy Humphries, Vice President
e __

aturc ofa membur or an authorued representative of o member
Lance Renton, an Authorized Representative

(Ir recordance with section G0S5.0203(1)Y), Florida Statules, the execulion of this document constitutes an affirmation under the
ponaliies of perjury that the facts statedd herein are rue. 1am aware that any false inforrnation submitied in a document to the
Department of State canslitates a thicd degree felony as pravided [or in 5.817.(55, Florida Statutes)
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