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The undersigned, acting a3 authorized representative of this limited. liability company %

pursuant ta Chapter 605 of the Florida Statutes, hereby forms a limited liability compahy undet
the laws of the State of Florida and adopts the following Articles of Qrganization for such
limited liability company:
ARTICLE 1 - NAME OF COMPANY
The name of the limited kability company is No Worries M, LLC (the *Company™).
- 1 O
The street address, and the mailing address, of the principal office of the Company is
7980 8. Tropical Trail, Merritt taland, Florida 32952. '
il - REGI T 1 1.9)
The street address of the initial registered office of the Company in the State of Florida is
7980 S. Tropical Treil, Mermitt Island, Florida 32952. The name of the registerod agent of the
Company at that address is David L. Ross.
ARTICLE IV - MANAGEMENT

The Company is to be a manager-managed company.

ARTICLE V - CFFECTIVE DATE

The effective date of these Articles of Organization, and the beginning of the existence of
the Company, shall be the dats of filing of these Articles of Organization with the Florida

Department of State,
02367305 v1
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The undersigned authorized member representative has made and subscribed these

Articics of Organization this 14th day of _Aunpust , 2018.

Under penalties of perjury, 1 declare that I have reag

Having been named as registered sgent to accept service of process for the above-
referenced limited liability company, st the place designated in the foregoing Articles of
Organization, the undersigned hereby accepts such appointment and agrees to act in such
capacity. The undersigned further agrees to comply with the provisions of all statutes relevant to
the proper and complete performance of the duties of a registered agent, and is familfar with, and
accepts the duties and obligations of, Scction 605.0113 of the Flotiga-Btatutes.

David L. Ross

Date: August 14 ;2018
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