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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BILL MITCHELL PRODUCTS LLC
{Must end with the words *Limited Liability Company. “L.L.C.," or “LLC.™)
ANRTICLE Il - Address:
The mailing address and street address of the pringipal office of the Limited Liability Company is:

Principa e Address:

420 HAMILTON AVE UNIT A
DELAND, FL 32724

Maillng Addresa:

PO BOX 228344
GLENWOOD, FLORIDA 32722

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:

{The Limtited Liabiliry Company cannot serve as ils own Registered Agent. You must designate an individual or
another husiness entity with an active Flonda regiswration.)

The namc and the Florida street address of the registered agend are:
WILLIAM MITCHELL

Name

420 HAMILTON AVE UNIT A
Florida street address (P.Q. Box NOT acceptable)

DELAND FL 32724
City Zip

Having been numed as registered agent and w0 uceeplt service of process for the above stoted limited fiabilite company at
the place designeied in this certificate, | hereby aceept the appeintment as regisiered agenl and agree to act it this
capucity. 1 further agree 1o comply with the provisions of all sictules relating to the proper and complete performance
af my dutles, and I am fumiliar with and accepr the obligations of my posidion as registered agent as provided for in

Chapter 603, F.S..

wilkiom MR

Registered Agent’s Signature (REQUIRED)
WILLIAM MITCHELL
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ARTICLE IV«
The name and address of each person authorized o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manag

AMBR | E WILLIAM MITCHELL

J20HAMICTONAVEUNITA
DELAND. FLORIDA 32724 ==~

(Usc attachmeniif necessary)

ARTICLE Vv: Effective date. if other than the daie of filing: .(OPTIONAL)
(if an cltective dute is listed, the date must be specific ard cannot be more than flve business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REGUIRED SIGNATURE:

Niﬁ\&)‘t\ ﬁ_ﬁﬁ—g&

Sipnature of a member or an authorized representative of a member,
{In accordence with section 605.0203 (1) (b). Florida Statutes, the execution of this docurnent
constitutes an affirmation under the pegaltics of pecjury that the facts stated berein are tue,
[ am aware that any false infermation submitied in a document to the Department of State
constitutes a third degree felony as provided for in 6.817.155, F.5.)

WILLIAM MITCHELL
Typed or printed name of signce
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