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ARTICLES OF ORGANIZATION
OF
SITTYSITES, LLC

The undersigned exeeutes these Articles of Organization of SittySites, LLC, 1o form a limited
liability company pursuant to the Florida Revised Limited Liability Company Act.

ARTICLE 1. NAME
The name of the limited diability company is SittySites, LLC.
ARTICLE . ADDRESS
‘Fhe mailing address of the principal office of the limiled liability company is 2219 Nevada Road,

Lakeland, Floridn 33803 and the strect address of the principal office of the limited liability company is
2219 Nevnda Road, Lakelond, Floridn 33803,

ARTICLE 11 REGISTERED AGENT AND OFFICE

The streel nddress of the Inltind registered oftice of the limited liability company is 225 East Lemon
Strcel, Sulte 300, Lakeland, Floridn 33801, and the name of the limlted liability company's Initial registered
agent at that address is Amandu L. Walls.

Heving been named fo aceept serviee of process for the above stuted timiteed Habitity compuny of
the place designared In thix certificate, I hereby accept the appointment of reglstered agent aned agree o

act in this capaeliy. 1 further agree to comply with the provisions of all statuies reluting o the proper oy
complete performance of wy duties, and 1 am famifior with and accepy the obliyarions of my posittion as
registered agent,

; Aninnda L. Walls

The limited linbility company is 1o be a mannger-inanaged company. The name and address of the
Mannger authorized 1o manage and controd e limited liability company is Callie B. Miller, 2219 Nevada
Rond, Lokeland, Floridn 33803,

EXECUTED Lhis 26th day of January, 2021,

Am.;ndn L. Walls, an nuthorized represenintive:
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