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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Prestige Cuts o{ SwL. Lo
{Mugt contaln the words “Limited Liabllity Company, *L.L.C.," or “LLC."™)

ARTICLE II - Address:
The mailing address and strect address of the principal ofTice of the Limiled Ligbility Company is:

Pri ddress: Malling Address:
2243 Duke Ln PO Box 495711
Port Charlotte, FL. 33952 Port Charlotte, FL, 33949-5711

ARTICLLE I11 - Registered Apent, Registered Office, & Repistered Apent’s Signature:

(The Limited Liability Company cannot yerve as its own Registered Agent. You must designate an individual or
anowher business entity with an active Florida reglsiration.)

The name and the Florida sirest address of the registered agenl are:

Justin Kline
Name
2443 Duke Ln
Floridn street pddress {P.O, Box NOT acceptable)
Port Cherlotle FL 31942
Ciry State Zip

Having been named as registered agent and to aceept service nf process for the above stated limited labilily compary of the
place designated in 1his cenificate, [ hereby accepl the appuinimenr as regisiered agent and agree 1o act in this eapacliy, |
Jurther agree 1o comply with the provisions of oll statutes relating jo the proper and complere performance of iy dnties, and I
anm famitlar with and aceept the obligations uf my pusition g reglsrered agent os provided for in Chapter 801, F.S..
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ARTICLE TV-
The name and address of each person authorized to manage and eontrol the Limited Liability Company:
Jatles Namcand Addros;
"AMBR" = Aythorized Member
"MGR" = Manager
AMBR Jusiin Xline

2443 Duke Lo

Port Charlotte, FL 33952

" AMBR Leovi Winesett
PO Box 495711

Port Charlotte, FI 33949-571 |

(Lise attuchment il necessary)

ARTICLE ¥: Elective date, iCother (ian the date of ling: . (OPTIONAL)
(If an effective dute iy listed, the date must be speeific und cannot be more than five boginess days prior to or 98 days ufter
the date of Fling.)

Note: 1fthe dnte inseried in this block does nol maet the applicable statmory filing requirements, whis date will not be listed a8
the document’s effective daic on the Deparment of State’s rocords,

ARTICLE VT: Qther provisions, if any. e ——

Any and all lawfu] business.

REQUIRED SIGNATURE:
Signatore of & HW i ntative of & memher,
This document 18 exee1Md j tion 605.0203 (1) (b}, Florida Stahues,

consiitutes o third degree lelony as provided for in s.817.155, F.8.

Justin Kline o
Typed or printed name of signee = § -
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