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ARTICLES OF ORGANIZATIONIAL {53 SIATE

OF
THE SOPHISTICATED OCTOPUS, LLC,

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; The name of the Limited Liability Company is:
THE SOPHISTICATED OCTOQPUS, LLC, a Floride Limited Liability Company.

ARTICLEII - Address; The mailing addreas and the street address of the principal office of the
Limited Liability Company is:

1194 Creekside Drive
Wellington, FL 33414

ARTICLE I - Registered Agent, Reglstered Offico & Regiytered Agent's Signature:
The name and the Florida strect address of the Registered Agent arve:

Shelly Albright
1194 Creekside Drive
Wellington, FL 33414

Having been named as Reglstered Agent and to accept service of process for the above stated
limited lability company at the place designated In this certificate, I hereby accept (he
appointment as registered agent and agree to act In this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutles, and
I am famlitar with and accept the obligatlons of my position as reglistered agant as provided for
in Chaprer 605, Florida Statutes. '

thetly dibi IR

Shelly Albright, Reglsfored Agent
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ARTICLE IV - Managemeant:

Meanager-Managed Company: The Company is to be managed by one manager or more manegers
and the neme of the initial manager is: :

Name: Addross;

Shelly Albright 1194 Creekside Drive

Wellington, FL 33414

ARTICLE V - Effective Date: The Effective Date af thess Articles of Organization is Janvary E_?
2017,

Signature of & member or an authorized representative of a member.

1 \(g" )

Managet )

(In accordance with Section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hersin are tue. I am
eware that any falss information submitted in a document 1o the Department of State constitutes a
third degree felony as provided for in Section 817,155, Fiorida Statutes )
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