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ARTICLES OF ORGANIZATION OF BEST GIFT IDEA EVER OF JOHNS PASS, LLC.

The undersigned, being authorized to execute and file these Articles of Organization. herehy

ceriifies that:
ARTICLE 1 — Name:
The name of the limited liability company (hereinafier reterred to as the “Company™) is
“HEST GIFTIDEA EVER OF JOHKNS PASS, LLC.

ARTICLE Il — Address:

The matling address of the Company is 184 Johns Pass Boardwalk West. Madeira Beach,

FL 33708 and the street address of the principal office is 184 Johns Pass Boardwalk West,
N ° an i) T —
Madeira Beach, FL 33708, g =
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ARTICLE 11l — Registered Agent: i ——.
L I o
'.u"-',(:;
The name and the Flonda street address of the inttial registered agent are -.\-Ioi)lt:a ; r
*Tem _
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Kristensen, 9900 35" Way N.. Pine Load Park, FI 33782,

ARTICLE IV — Muanagement:

The Company is 10 be managed by Manger(s) elected by the Company’s members and
pursuant to the Operating Agreement. The names and addresses of the initial managers are:

WADDE FARMER, 9018 ULS. [lwy 61, Lancaster , WI 33813 (MGR)
MELISSA FARMER, 9018 LS, Flwy €1, Lancaster , W[ 33815 (MGR)

ARTICLE ¥V — Limitation on Agency Authority of Members:
Pursuant to section 605.02074 ot the Florida Limited Compuany Act. no member of the
Compuny shall be an agent of the Company solely by virtue of being a member.
ARTICLE Y1 — Purposc:
The purpose for which this lmited linbility company 1s crganized is to engage in any activity

or business permitied under the laws of the United States and of this state.
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ARTICLE VU — Limitation on Liability of Members:

The members and managers shall not be liable for any debis, obligations or liabilitics of

the Company.

ARTICLE V11l — Restriction of Transfer of Certificates of Membership:

‘Fhe membership certificates w be issued 1o the members as evidence of ownership may
naot be transferred by the members, their heirs. suceessors or assigns without first offering o sell
the same to the other members. Terms and conditions shall be set forth within the Operating

Agreement 10 be exceuted by the members of the Company.

NG WITNESS WHEREOLF, | have signed these Acticles of Organization and
acknowiedged them 1o be my act this day. September :’\\‘g_’-.- L2018,

(In acenrdance with section 6050203 (13 ib) Florida States, lhe exceulion ol this document consiituies an
arfirmation unader the praaliies of perjury 1that the faets stted herein are true. Tam aware that any Fadse information
submited in a document to the Department of Stale constitutes o thind depree felony as provided fior in s 817133,

FNG

WADE Fa RMIE}R
N\
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Section 6N3.0115. Flevida Staivies. the undersigned it
liabiliny company organized under the laws of the State of the Floridu, subniits the tellowing
staremen: i desipnatioe e repistered office/registered agent s the Suae of Florida,

The name of the limited Habiliiy company s REST GIFTINEA EVER OF JOHNS
PASS LLC.
2 The na:ne and address of the registered seent and orbice s Monica Kristensein 9900
33% Wov N, Pine Load Puk, F1 33782
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WADEF H - Antornired Maenaging Nember
Dare: hcu;cpix_-- .af 201N

STATENMENT ACCEPTING APPOINTMENT AS REGISTERED AGLENT

Having been nuned as registered agont snd o accepi service of process for the abov e sialed
fimired Habibity company aiihe oface designaied inthis sertificate, Lherehy aceept ibe designation as
repisered arent and aores 1o act inthis eapacity, Durther spres (o comply veith tie provisjons of ali
stptues refating 10 ibe proper and commicie performance of my dudies, and T am tamiliar with and
accept the oblivaions of my pasition as registered agent under Chapier 503, Florida Statutes,

(i aceordnnee with seetion AU3 0203 (11 (k) Florida Statuies. the execuuion of this statement

consiitmtes an altimmation under e penaitics of penjusy that e thces sipied horein are lree.

Dacd: September g8 L 2018 : - R
:7.' W < KR LR
v: B Sy T H e
VONICA KRES TENSEN, Regisicred Agent
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