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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:;
The wame of the Limited Liabitity Company is:

Michael's Bream, LLL.C
{Musi contain the words “Limited Liability Company, “1.1.C.."or"LLLC ™

ARTICLE T - Address:
The mailing address and street addeess of the principal office of the Limited Liability Company is

Mailing Address:

349 Last Holly Ridge Road o
Gatlinburg, ™ 17738 .

Principal Office Address:

108 West Bradley Sucet, Lot 12
Martmar Beach, FL. 32550

ARTICLE 1 - Registered Apent, Registered Office, & Registered Apgent’s Sigunture:
(The Limited Liability Compaiy cannot serve as its own Registeeed Agenl. You must designate an indivieal o

anuther business eatity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Michael D, Kennedy
Name

108 West Biadley Street, Lot 12
Floridn sircet addeess (P.O. Box NQT acceptable)

FL e

Marimar Beach
State

Cily

Having heen named as regisiered agent and to aceept service of process for the above stated limited! iehility compreny o ihe
place designated in this certificote, { herclyr accept the appointment as registered agent und auree ot in ihis capuciiv, |
Suther agree to comply with the provisions of all statutes relaring 10 the proper and complere peformance of ey duticn. und 1
ant finmitior with and aceept the obligarions of my position as registered agent as provided fon i3 Chapter 003, 1N

ﬂt_f”&?&
4 Ry\{rcd Agent’s }Hﬁnmurcﬁit()ijlﬂﬁi))
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ARTICLE |v-
The mame and address of each person authorized to manage and contial the Limited ihility Cumpany

Tite: N aud Address:
"AMBR" = Authorized Memher
"MOR" = Manager

MGR Michael ID. Kennzdy e

o 349 Easl Holly RidgeRoad """
Gatlinburg, TN 37738 e

(Usc attachment if necessary)

ARTICLEV: Efective date. it other than the dare of filing; AOPTIONAL
(3 an effective dae is listed, the dute must be specific and cannot be more than five husiness ditys prioe so o 90 days after

the date of filing.)
Mote: Ifthe date inserted in this block does not meet the applicable statutory fhing reqquirementis, this date will nue e listed as

the document’s effective date on the Depuiiment of Stale's records.

ARTICLE VI: Other provisions. if any.

K_EQ_U_LBLD SIGNATURFE:

Signature nf:eybénbcrur an afithorize vepresentdliveofa member.
This documeit is ex€euted in accordance with section 6054203 (1) by, Florida Sotss.

Vam aware that any false information submitied in a document to the Departivent oi Ste
constitules a third degrec felony as provided for in 5.8 7,155 5.5,

Michael D. Kennedy e —_

e L T =

Typed or printed name of signee Zen

S

Citing Fepe- Iz 2

Eiliog Fegs; Tihoom

$125.00 Filing Fee for Articles of Crrganization and Designation of Registered Agent Zagr O

§ 30.00 Certified Copy (Optional) e =
5 5.00 Centificate of Status (Optivaal) .':‘- -
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