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June 12, 2019

el

Department of State
Division of Corporations
Post Oftice Box 6327
Tallahassee, FL. 32314-6327

Re: Two Siblings, LLC
Client No. 13231/26947

S

{

To Whom it May Concern:

Enclosed for filing are an original and one copy of the Articles of
Organization of Two Siblings, LLC. Also, enclosed is our check in the sum of

$125.00, representing $100.00 for the filing fee and $25.00 for the registered agent
fee.

Please return a conformed copy of the Articles of Organization to me.

Thank you for your cooperation. If you have any questions, please contact

me.
Sincerely,
Bianchard, Merriam,
Adel & Kirkiand, P.A.
‘Tauren E. Merriam, 111
LEM:mls
Enclosure

x¢: Client (Via Email)



ARTICLES OF ORGANIZATION
OF
TWO SIBLINGS, LLC

The undersigned makes, acknowledges and files the following Articles of Organization.
ARTICLE [ - NAME

The name of the Limited Liability Company is: TWO SIBLINGS, LLC.

ARTICLE I — ADDRESS

The mailing address and the street address of the principal oftice of the Limited Liability
Company is 6690 SE 12" Place. Ocala, Florida. 34472.

ARTICLE III - REGISTERED OFFICE AND REGISTERED AGENT

The 1nitial registered agent i1s Christina Corbitt.  The registered agent may be changed at

any time by a majority vote of the members without an amendment to these Articles,

The street address of the initial registered office is 6690 SE 12% Place, Ocala, Florida.

34472, The registered office may be changed at any time by a majority vote of the members
without an amendment to these Articles.

Acceptance of Registered Agent

Having been named as Registered Agent and to accept service of process for the above

stated Limited Liability Company. at the place designated in this centificate, | hereby accept the
appointment as Registered Agent and agree to act in this capacity. | further agree to comply with

in Chapter 608, Florida Statutes.

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as Registered Agent as provided for

C A e C- W

Christina Corbitt, Registered Agent
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ARTICLE 1V - MANAGEMENT

This Limited Liabiiity Company is to be a manager-managed company and the name and
address of the initial Manager is as follows:

Christina Corbitt

6690 SE 12" Place

Ocala, FL. 34472

IN WITNESS WHEREOF, the undersigned has made and subscribed these Articles of

Organization this I/wda)'of “}; A ,2019.

In accordance with Section 608.408(3), Florida Statutes, the exccution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Chostmn CodAE

Christina Corbitt, Member




