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ARTICLES OF ORGANIZATION
or
SIN, LLC

bt}

The undersigned exccutes these Articles of Organization of Sin, LLC, o form a limited

linbitity company pursuant to the Florida Revised Limiled Liability Company Act.

ARTICLLE |. NAME

The name of the limited liability company is: Sin, LLC.

ARTICLE JI, ADDRESS

“Phe street address of the principal office of the limited liabilily company is 2929 S, Florida
Avenue, Suite 5, Laketand, Florida 33803,

The mailing address of the principal office of the limited liability company is 2929 S.

I"lorida Avenue, Suite 5, Lakeland, Florida 33803.

ARTICLE Il. REGISTERED AGENT AND OFFICLE

The street address of the initial registered office of the limited liability company is 225 East

{cmon Street, Suite 300, Lakelond, Florida- 33801, and the name of the Company’s initial
registered agent at that address is Amanda L. Walls.

Maving been named to accept service of process for the above stated limited liability
company at the place designased in this certificate,  hereby accept the appoinfiment of registered
agent and agree (o act in this capacity. | firther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and fam Samiliar velth and aceept
the abligations of my position as registered ageil.
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Amanda L. Walls
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ARTICLE IV, MANAGEMENT O COMPANY.
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The limited liability company is to be 8 manager-managed company. The initidfNana
ol the Company is Juliana Barry.
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EXECUTED this 12th day of April, 2019.

Ao it

Amanda L. Walls, an authorized representative
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