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ARTICLES OF ORGANIZATION
FOR =5
FLORIDA LIMITED LIABILITY COMPANY s

0% :QIHY 61 130 44

ARTICLE | - NAME:
Tha name of the Limited Liabillty Company Is: L
<)

MY CABIN, LLC,

ARTICLE il - ADDRESS:

The physical addrass of the Limited Liabllity Company is:

88 Pante Vedra Golany Cirgle
Pants Vedra Beach, FL 32082

The malling address of the Limited Liabillty Company is:

1143 S, Edison_Street
Adington, VA 22204

ARTICLE Ill ~ REGISTERED AGENT NAME, OFFICE & SIGNATURE:

The name and Florida street address of the registered agent are

Witliam J. Mangine, 1l
724 Davis Streat
Neptune Beach, Florida 32266

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agres to comply with
the provigions of all statutes relatmg to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my pesition as registerad agen as provided for in

Chapter 805, Florida Statues.
t— _lf‘
Reggiered Agentfs Zignature




ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):
The name and address of anach Manager or Managing Member is as follaws:

Tie; Name & Address;

Managing Membsr Christopher Brock
- 1143 8. Edison Streat
Aslington, VA 22204

Managing Member Malissa Parker
1143 S. Edison Sireet
Arington, VA 22204

OLog

Slgnature of s member or an suthorizzed representstive of 3 member,

(Int sceordanee with section 605.0203 (1) (b), Florida Stanutes, the execution of thls dociment constitutes an
sffiumnetion under the penalties of perjury that the fMcta stated hereln are true. { am aware that any false
information submitied in 0 document 1o the Department of Siste constitutes a third degree fclony as
provided for in £817.155, F.S.)

(]L\ﬂ-'.l'f‘p\'\w P- G!‘Lobl\,

Typed of printed name of signee




