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ARTICLES OFORGANIZATION FORFLORIDA LIMITERUABILETY QUMPARY g R
ARTICLEI - Nume:

. . . , B
The name of the Liinf¥ed l_mbxlmmmpany 15 *
Buzz Killerz L1LC

{Must contain the words “Limited Liability Compuny, “L.L.C..” or “LLC."}
ARTICLE 11 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:
Pringipn] Offive Addr Mailing Address:
3191 Lagoon Avenue, Naples, Florida 34 108

391 lagoon Avenue, Naples, Florida 34108

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Contpany cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Flonda regisiration.)

The name and the Flunida steet address of the rewistered agent are:

Daniel B, Hills

MName

391 Luzoon Avenue

Flarida street address (P.O. Box NOT acceptabie)

Naples FL

34108
City State

Zip

Having heen numed ax reyistered agensand to aecept service of process for the above siated limited liabiliy company ar the
& K £ i ) Il
placedesignaiedin this certificaie, L hereby acceptthe appoinimeni as registered agemt and agreeto actin this capacity. |

Surtheragreeio complvwith the provisions of oll statuies relating 10 the properand compleie performance of my duties, and
am famitiar with anducceptthe obligations of my position as registeredageni as providedfor in Chaprer 603, F.5..

[ Qunil . il

Reyistere AT S5 re (REQUIRED)

(CONTINUED)

Frem: Voo Senvices, LLC



To: 18506176381 T "Pape:dofl 2021-01.28 00:46:12 GMT 18886118813 Frem: Yeorp Services, LLC

DocuSign Envelope 10 2E11AZES-2BF 5-4C26-9501-FB2C54D5181C

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager
MGR Daniel R _Hills

391 Lagoon Avenue. Naples. Florida 34108

MGR John P. Hills
391 Lagoon Avenue. Naples, Florida 34108

(Use artachment if neeessary)

ARTHCLE V: Effective date. if other than the date of filing: (OPTTONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe datc inserted in this block does not meet the applicable statutony filing requirements, this date will not be listed as
the document s effective date an the Departmient of State's records.

ARTICLE VI: Other pnovisions, il any.

REQUIRED SIGNATURE: . gocysigaoasy:
rDa»u't,L E. tills

Simatilreﬁ'ﬁﬁmﬁffﬁ'un authorized representative of a member,

¥

=

This document is executed 10 accordance with section 63,0203 (1) {b), Flonda Statutes 2

I arm avware that any {alse information submitied in a document lo the Deparument of State

constitutes a third deiee felony as provided forins. 817,155, F.8 ol

D

Danicl R. Hills o

Typed or printed name of signee -
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