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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARELITY COMPANY
ARTICLEI - Name:
The naine of the Limited Liability Company is:

Demo Demons LLC
(Must comain the words “Lunited Liabitiy Company, *L.1..C.." or "LLC.™

ARTICLE 1l - Address:
The ruiling address and sireet address of the principal office of the Limited Liability Company is:

Pringioal Office Address: Maifing Addrosy:
241 Tavlor Ln NW 241 Tavior Ln NW
Port Charlotte, FL 331952 Pon Charlotte, FL. 33952

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve us its own Registered Agent. You st designate an individual or
another business cntily with an active Flonda registration.)

The name and the Florida streel address of the regisicred agent are:

Jason Barth

Name

241 Taylor Lu NW
Florida streel address (P.O. Box NQT accepable)

Port Charlotte FI. 33952
City Sue Zip

Having been named ox regustered agent and 1o accepl service of proces for the above stated linsied Hability company af the
place designated in this certificare, [ herehy accept the appoinimeni os registered agent and agree 1o act in this capucity, |

Sfurther agrew io comply with 1he provisions of ofl stamies relating 1o
am familar with and accept the oblipanons of my pasition as sien

gent as provided for in Chapier 605, F.N

Registered Agen!'s Signature (REQUIRED)

(CONTINUED)

proper und complete performance of my thities, and !

| ¢ $¥H 6L

SO 4 W

p.2

QiSiAl

AN

30K

1

MEVHIINUD
FIVES AQ A0NY
37

uh



20-Mar-26819 16:17 - +19416251526

ARTICLE LVY-
The name and address of each person authorised 10 manage and control the Limited Liability Comnpuny:

"AMBR" = Authorized Member
"MGR" = Managcr
AMBR Jason Banth
241 Tavlor Ln NW
Port Charlotie, FL 33952

(Use attachment if necessary)

ARTICLE V: Ellective daie, il other than the date of Oling: {OPTIONAL)
(11 an effective date is listed, the dute must be specific and cannaot be more than five business days prior to or 90 days after
the date of filing .} :

Notg; 1l ke date inserted in this block does not meet the applicable statulory (Uing requirensents, this datc will not be histed as
the document’s effeetive date on the Departnent of State’s records.

ARTICLE VI: Cilwer provisions, il any.
Any and all kawful business.

BREOQINRED SIGNATURE:

Signature of 32 member or an authorised representative of 4 member.
This docuruent is executed in cecordance with section 605.0203 (1) (b), Florida Swatutes.
1 mn awarc that any false information submirted in a docwiment to the Depariment of State
constituics a third degree felony as provided for ins. 817,155 F.8,

Jason Banh
Typed or printed nxne of signee

Ellins Feex;
$12%.00 Filing Fee for Articles of Organization and Dedgnation of Regisiered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificare of Status (Optivnul)
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