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SKI BOOT TOMMY'S LL.C

The undersigned exccutes these Articles of Organization of Ski Boot Tommy’s, LLC o
form a limited liability company pursuvant to the Florida Revised Limited Liability Company Act:

ARTICLE 1. NAME
The name of the limited lability company is Ski Boot Tommy s, LI.C.
ARTICLE II. ADDRESS

The principal address and the mailing address of the limited liability company is 6035
Hiakeford Drive. Windermere, Florida 34786

TICLF ITI. REGISTERED AG T |
The street address of the initial registered oftice of the limited liability company is 6035

Blakeford Drive, Windconere, Flocida 34786, and the neme of the limited lability company’s
initial registered agent at that address is Parmela Swover Bell.

Herving been numed (0 accept service of process for the above stmed limited tiabitity
conipany at the place designated in this certificale, ! hereby uccept the appointment as registered
agent and agree ro act in this capacin. | figrher agree to complyv with the provisions of all steiutes

relarbig to the proper and complete performance of my duties, and I am famifiar with and acceps
the obligativms of my position as regisicred agenr.

//P@wm‘l‘, )?MW"‘ -&LL

Pamela Stover Bell

TICLE 1V,

AGEMENT OF COMPANY

The fimited liability company is a manager-managed limited Liability company. The
names and addresses of the persons initiatly authorized to manege the Company are:

Pamela Stover Bell - 6035 Blaketord Drive. Windermere, Florida 34786
Thomas Bell - 6035 Blukeford Dreive, Windermere., Florida 34786

EXECUTED: December 29, 2020 A WB&%
Pamela Stover Bell
Autharized Represenuative of the Member
14815483vl
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