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ARTICLES OF QRGANIZATION FOR
SALT REMEDY LAKE MARY, LI.C
ATLORIDA LIMITED LIABILITY COMPANY

ARTICLET
NAME

The namne of the Limited Liability Company is SALT REMEDY LAKE MARY, LLC.

ARTICLEII
ADDRIESS

“Ie mailing address and street address of the principal office of the Limited Liability
Company is 760 Currency Cirele, Suite I3, Lake Mary, FL 32746.

ARTICLETIX
DURATION

The period of chuation for the Limited Liability Company shall be as described in the
Opcratmg Agreement governing the Company.

ARTICLETIV
MANAGIMIENT

The Limited Liability Campany is to be managed by its manager, and the name and address
of the menager are:

Ben Kersenbrock
3525 W. Winter Park Street
Orlando, FL 32804

ARTICLE Y
INITIAL REGISTERED OFFICE AN} AGIENT

The address of the jnitial Regisiered Office of the Limited Liability Company is 3525 W.
Winter Park Street, Orlando, FIL 32804 and the initial Registered Agent at such address is Ben
Kersenbrock.
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TN WITNESS WHEREOT, the undersigned mannger alficms thal, vider penalties of
pegury, the facts stated herein are true, and the undersigned manager has excewted these Articles of
Organization this _9thday of Decenbex , 2016,

% L2

Ben Kersenbrock, Manager

ACCEI'TANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual resident of the State of Florida, having been named
in Article V of the foreguing Arlicles of Organization as initial Registered Agont at the office
designated therein, herebry accepts such appointment and agrees to act in such capacity, The
undersigned hereby states that he is familiar with, and hereby accepts, the obligations sot forth in
Jection 605.0113, Florida Statutes, and the undersigned will finther comply with any other
provisions of lnw made applicable to him as Registered Agent of the Limited Liability Company.

DATED this Sth day of December | 2016.

B YL

Ben Kersenbrock, Registered Agent




