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ARTICLES OF ORGANIZATION
OF
Plutolatry LLC

ARTICLE1 NADME
The name of the limited liability company is: Plutolatey LLC

ARTICLE I ADDRESS

The principal pluce of business and imailing address of this Limited Lizbility Company shail.be:
5006 Palmetto Park Dr., Winter Garden, Florida 34787,

ARTICLE i INIFTIAL REGISTERED AGENT & STREET ADDRFSS

The name and address ‘of the registered agent are: David H. Eiclier, 5006 Palmetio Park Dr., Winter
Garden, Floridn 34787, Located in the County of Orange.

agent and 1o accept.service of process fur the above stiefed fimited
) mated. iiv this certificate. Thereby accept the appoiniment as
ragistered agent and agree o oct in this capagizy. I further'agrec 1o comply with the provisious of al
surrutds relating to the.propat and complete performance of my duties, and 1.am {gmiliar with and

accept the obligations of my position Bs registered agent-as provided forin Chapter 605, F.5.

Having been famad as registercd
liability company.nt the place desi

. p
N .
Signature: I v/ L{"\_« Date: ("”! 1S 1 SRS
David H, Eichér i ]

ARTICLE IV MANAGERS/MEMBERS
The mapagement of the limited liability conpany. is reserved: for the members and the name and

address of the inember 6 the Limited Linbitity Compuny is:
David H. Eicher. 5006 Palimetto Park Dr., Winter. Garden, Flovida 54787
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ARTICLE V DURATION
The duration Tor the limited liability coinpany shall be: Perpetual.
o :

- lei,
-‘") V“L[u-« Date;, Y *i Y

David H. Ficher Organizer

Authorized Representdtive

{ln accordunce wids section 605.0203:¢1) (b), Florids Statuies, the execulion of this document
“constituls an uffitmation vndar the pennties of perjury that the fucts stared hercin are tue.

Lin sware that any flse mfu::n'mun submittad in-a docoment to the Depanument of Smre
-constitutes a third degree Felory as ,:ruvu.l:d tor in 3.817.185, F.8.)
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