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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The npne of the Limited Liability Company is:

W.I5. BODY WORKS,LLC

ARTICLE U1 - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:

703 Kristina Ct 703 Kristina Ct
Port Orange FLL 32127 Port Orange FL 32127

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

unother business entity with an active Florida registration.)
hotowid RPN
The name and the Florida street address of the registered agent are: a4 T
SunBiz Support, LLC e
16913 Lakeside Drive 2 LTr
ST
Montverde, FL 34756 N X
r EEf e
= e
.u ot
e
L Led
a ;;, oy

Having been named as regisiered agent and o accept service of process for the above stated limited liability company al the

Place desiynated in this certificale, { herehy accept the appointment os regivtered agent and agree o act in this capacite. 1
Jfurther agree to comphy with the provisions of all statutes relating lo the proper and complete performance of my duties, and |

am familiar with and accept the obligarions of my postiton as registered agent as provided for in Chapter 605, F.5..

Gina Jenkins, \RJ\)!‘-‘-*\QJ

Registered Agent's Signatute (REQUIRED)
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ARTICLE V-
The nmime and address of cach person anthorized to manage and control the Limited Tiability Company;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Andrew Podsiadlo
3550 Russett Ln
Port Orange FL 32129

(Usge sttachment if necessary)

= ew

:;') g
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) o o
(IT an effective dute is listed, the date must be specific nnd cannot be more than five business days prior to or 90 days al‘lcr
the date of filing.) N
Note: It the date inserted in this block does not meel the applicable statutory filing requirements, this date will not. be hsted as =
the document’s effective date on the Department of State’s records. - - *:r_;
ARTICLE VT Other provisions, if any. . 3 .}[

o

4 4

N Lang

ATy

REOUIRED SIGNATURE:
Electronic Signature; /5// Andrew Podsiadlo

Signature of 2 nwmber or no suthorized representative of a4 member,
This document is executed in aecordance with section 605.0203 (1) (b), Tlorida Statutes.
[ am aware that any filse information submitled in a decument 1o the Department of Stale
constilules a third degree Lelony as provided for in . 817,155, 1.8,

Andrew Podsiadlo
Typed or printed name of signee
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