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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
' LIABILITY COMPANY

AKTICLE] __ NAME
‘he name oFthe Limited Liability Company i5: Nicole Marice SG]OII, Li.C

|

CLE N __ PRINGIPAL AND MAILING OFFICE ADD =

The principal piace of business: 36425 US Highway 19 N. 5 e
Palm Harbor, FL 34684 R .,
[ %
I'he mailing address of business: 1416 Stona Creel Drlve = — -
Tapon Speings, FL. 34689 7 = g

@

TICLE Hi epiateend Apent Regisiered Office & Repis ent’s Signatnrg: }: &

The name and Florida Street address of the initial registered agent is;  Nicole Coley
36425 US Highway I3 N,
Palm Harbar, FL. 34684

Having bten named v retistored Azeot aad b sceept service of procew for rive above stated limlied Eanitity compauy a1
the place designaied (o this certificade. | bereby accept ihe uppuintment as reglatered sgent and agree (0 a2t m thia
capacity, | farther neree 10 comply with the pravialons nf slt sintiatey Telating 10 e praper xnd compiete perfarmaner
of my daties, snd | snt Faumiliar with sad accept the abligarons of my positinn ay registered wpent 3a peovided for it
Chapter 685, kK.
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ARTICLE IV Mansger(s)

The name, tithe and address ol cach person authorizcd to manage and control the Limited Liahility Company:
Nicole Coley - Manager
16425 US Highway 19N,
Palm Harbor, FL. 34684

ARTICLEV EFFECTIVE DATE
The cffective dare of thix filing: {mmediatcly upen filing,

Signature of 4 member or 4n_suthorized repceseniative of o member. (In accordsnce with section 60%,0203 (1) (b).

Florida Statutes, the execution of this documant constitutes un affirmation under the penalties of perjury thae the facts suted

hergin are true. 1 am awgre that any false [nformation submirted in a document to the Department of Srare

constites 3 third degree felony o5 provided for in 3,817,153, F.5.)
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