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ARTICLES OF ORGANIZATION A
FOR =

3920 5. FLORIDA TEA, LLC

L4
Fhe undersigned Organiver, desiring 10 form a Junited liability company pursuant to the
pravisions of the Florida Revised Limited Liability Company Act (the =Act™}, hereby submits
g s with the Florida Depariment of State, the follewing Articles of Organizalion

ARTICLE 1 — NAME
I'he name of the Limited Liability Company shall be: 3920
“Company™).

S, FLORLIDA TEA, LLC tthe
ARTICLE 1T — ADDRESS
fotlows: )

The mailing address and streel address of the principal office of the Company shall be us

390 North Keene RRd
Plant City, VL 33565

.ake Morton Dr

.. ['. ot ]
Keith C. Smith, Esq

ARTICLE LI — REGISTERED AGENT AND REGISTERED OFFICE:
e address ol the inilial registered office ol the Company in the State of Florida is One

akeland, FI. 33801, and the name of the registered agent at such address is

ARTICLE IV - M

MANAGEMENT:
address of the imial Vldndgt-l is

he Company shall be managed by one or more Managers
Munager is:

The name and
David M. Sullivan
104 North Keene Rd

Plant City. FL. 33565
IN W I\H‘SS WHFR['OF
Creganization this A5

the undersigned Organizer has eaccuted these Articles of
“ay of s d L2018
of perjury that the faces stated herein are true.

[ accordance with Section 6105.0201 of the
Act, the execution ol these Articles &l Urganization mmmuw“ an affirmation under the penaltics
~ie \
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e
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Niprnon s LS.,M s

David M. Sullivan. Oreanizer




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICI

Pursuant io the provisions of Scctions 6G3.0113, Florida Statutes, the
Limited Liabiliy Company. organized under the laws of the State of Florida

ida. submits the
iollowing statement in designating the registered oflfice/registered agent. in the State of Florida

undersivped

1.

he name of the company is

-1

Teen
39208, FLORIDA TEA, LILC
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2. I'he name and address of the registered agent and office is -
Keith C. Smith, I'sq. =
Cine Lake Morton D o2
Lokehmd. L 33801 - A —_—
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e \
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David M. Sullivan. Organizer

N
Dare Y

HIAVING BELEN NAMED AS REGISTERED AGENT AND TQ ACCEPT
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY  COMPANY AT THE I"VACE
DESIGNATED  IN THIS CERTIFICATE. t HEREBY ACCEPT THFE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES. AND [ AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGEN

ya

Keith C. Smith. l&q N
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