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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

| ARTICLE 1 - Namc:
The name of the Limited Liability Company is;

FINISH IT,LLC

ARTICLE LI - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

504 NE 10TH AVE 504 NE 10TH AVE
POMPANO BEACH FL 33060 POMFPANO BEACH FL 33060

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

X — :j;m

The name and the Florida street address of the registered agent ure: ok '_"_',' r,."“;
SunBiz Support, LLC o Fhon
16913 Lakeside Drive R
Montverde, FL 34756 P AL

E SRR

lo'e) ﬁ: e

e

w  Om

Laving been named as registered ageni and (o aceepl service of pracess Jor the above stoled linited liability company af the
place designated in this certificale, | hereby accepl the appointment os registered agent and agree to acl in this capaciiv. 1
[further agree lo comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am famitiar with and accept the obligarions of my position as registered agen! as provided for in Chaprer 605, F.5..

Gina Jenkins, SKSAJ/M—J W

Registered Agent's Signatuft (REQUIRED)
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ARTICLE1V-
The mame and addsess of cach person authorized o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AR ERIC G APPLEBAUM
504 NE 10TH AVE
POMPANOQ BEACH FL 33060 —
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(Use attachment if necessary)

ARTICLE V: Eflective date, it other than the date of tiling: . (OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than five business days prior to or 20 days after

the date of filing.)
Note: Ir'the dete inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 0s

the document’s etfective date on the Departinent of State’s records,

ARTICLE VT: Other provisions, il any.

BREOUIRED SIGNATURE:
Electronic Signature: //3/ ERIC G APPLEBAUM
Signature of a member or an authorized representative of a member.
This decument is execuied in accordance with section 605.0203 (1) (b). Tlorida Statutes.
I am aware that any false inlormation submitted in u decument 1o the Department of State
constilules a third degree [elony as provided for in s B17.155, F.S.

ERIC G APPLEBAUM
Typed or printed name of signee

AUDIT NUMBER: (16000174270 3)

Page 3o0f' 3




