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ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Linbility Company is:

(Must contzin the words “Limited Liability Company, “L.L.C.." or “LLC.")

Ridge Vending. 1.1.0
Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:
513 Hear Rd, Lake Placid. FL 33852

Principal OlYice Address:

513 Bear Rd, Lake Placid, FL 338352

ARTICLE N1 « Registered Apent, Registered Office. & Registered Agent’s Signatare:
(The Lisnited Linbility Company cannot serve as its own Registered Agenl. You must designate an individual or
anather business entity with an active Florida registration.)

The nane and the Florida street address of the registered agent are:
Laura K. Sims. CPA
Name

319 M. Parrott Ave
Florida sireet address (P.O. Box XQOT accepiable)
Zip

Okeechohee, Fi, 34972
City Stne

Hiaving been nunied s registeced dgent und o aceept service of process, for the above staied fimited lobilin: company at the

place designated in this certificate. [ herely uccept the uppointment as registered agent and agree ta act in this capacity, |
Jirther ugree ta comply with the provisions of olf stefutes refading o ihe proper and complete performance of my duries. and |
distered agent as provided for in Chapler 605, F.S..

am familiar with aad acceps the obligations of my position as 1
Regi¥lercd Agent's Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE I'v-
—[. I . N Vo
"AMBR" = Authorized Momher
"MOR” = Manager
MGR William Morgan Lot
313 Bear Rd.
lake Placid, FI 33852

. (OPTIONAL)

(Use attachiment if necessary)

ARTICLE V: Gifective date. if otier than the date of filing:
(If an cifective date i listed, the date must be specific and cannot be mure than five business days prior to or 99 days alter

the date of filing.)
Nate: 31 the date inseried in this block dues not meet ihe applicable statutary filing requircments, this date will not be listed as
the document's effective date o the Departiment of State s records.

ARTIHCLE Vi Uther provisions, iFany.

REQUIRED SIGNATURE:
f 1 4 A .
Sipnature of o membdpAr an wulhorized representative of a member,
This docaiment is exccuted in accordance with scction 65,0203 (1) (h). Florida Statutes.
I am aware that any false information submitted in 3 document to the Deparuneni of State

constilutes o third degree felony as provided for in 5.817.153, F.S.

"\
L‘—“’Vé_ Cim 9
Typed or printed name of signec



