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ARTICLES OF ORGANIZATION Lo
OF
Thie Finlsher I LLC
ARTICLE] NAME

The name of the limited liability company is: The Finisher 1T LLC

ARTICLE I ADDRESS

“The principal place of business and mailing address of ihis Liniited Liabi}ity Comparty shail be:

5143 Oalmonit P1, Sarasota, Flotida 34242,
ARTICLEHT - INITIAL REGISTERED AGENT & STREET-ADDRESS.

The name and address of the registered agent arg: Business Fliings Incorporateil, 1200 South Pine
Tslind Road, Plantanon, Flarida 33324, Located it the County of Broward:

Having been named.as rogistered agent and' o accept service.of proocss for the above stated limited
liability company at the place designated in this centifivate, T hereby.accept-the appointment as

-egistered'agent and agves to act in t]unmpaaity 1further agree to comply with the provisions of all
-slatutes relating 1o the proper andmmplete performance of my dutiis, and 1 are familiar with:and

aecept the obligations of my positton.as registered agent as provided for in Chapter 605, F.8.

v a

T

-Signatufe: ' . s . Date; April 1, 2016

Matk Williams, A V.P. Biisiness Filings Incorporaied

ARTICLE IV MANAGERS/MEMBERS
The management of the Hmited lability company is reserved for thé. mémbers and thie name and

:sddresk of the member of the Limited Lisbility Campany is:
“Thomas Fredericks, 5143 Qakiont P1, Sarasom, Florids 34242
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ARTICLE V DURATION
"The duration fur the kimited ligbikity. compeny shall be: Perpetual.

/A % Date; "‘7'/2’/ e
“Themas’ Fredericis, Organizer T
Authoﬁzedecpresemﬁve

(In accopdance 1 with gection, 695,0203.(1) (b), Flarida: Statutea, the exeqution, of this document
mmmmnafﬁnnmau the- pétiattics of peqiey. that the facts stated hertin are true.

lamamﬂ;atmyﬂahamﬂrmennﬂnmmdmadﬂaummt to the Departinent of State:
oonqmmcs.nﬂmﬂdcgmcfclonyaspmvlded&rms.m? 135, F.8)
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