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ARTICLIN OF GRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Compuny is:

MADELINE PENNINGTON F1.C
(Must comtain the words “Limited Liability Company. “L.L.C.07or *LLCT)

ARTICLE M - Address:
The mailing address and street address ofthe principal ollice of'the Limited Liability Company is:

I’rincipal Officc Address: Mailing Address:
F1 Homeport Drive 1 Homeport Drive
Pahn Harbor, FL 34683-54 10

Palm Harbor, FL 34683-5410

ARTICLE LI - Repistercd Agent, Registercd Office, & Registered Agent's Signature:

(The Fimited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another bnsiness entity with an active Florida registration.) é
Tlie name ond the Florida street address ol 1he registered agent are: ,—T}
e

avid Penpington i
Name o
:‘_:h
LL1 Homeport Drive =
Florida street address (.0, Box NOT aceeptable) . e
- D
Pal Fitrbor 1. 34683-5410 =

Ciy State Zip

Herving been nomed as registered agent and lo aceepr serviee of process for ihe above stated limited liability company atf the
place designated i this certificare, Hherehy acoeprt the appointment as registered agent and agree tv act in this capacity. |
Surther agree ta comply with the provisions of all statnses relating to the praper ad complete performance of my duties, and [
ant familiar with and accept the obligations of my position ax registered ayenl as provided for in Chapter 605, F.5..

S 2N 2

Ilcgislcrmlf\gcnl‘s Signature (REQUIRELD)

(CONTINUED)

.



ARTICLT V-
The name and address of cach person authorized o manage and controd the Limiled Liability Compuny:
Tides
"AMUR" = Authorized Member
"MUGR" = Mimager

AMEBR [3avid Pennington

111 1fomepott Drive
Palm Harbor, F1, 34683-5410

(Use attaclunent il necessary)

ARTICLE V: Eflective date. i ather than the date of tiling: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of auing,)

Nate; 11 the date inscried in this bluck does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s cllective dute on the Depariment of Stte's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

<7 N~

Nignature of & membier or an authorized representative of u member.,
This document is cxeciied inaecordance with seetion 605.0203 (1) (b). Florida Statutes,
1 am aware that any Eilse inforanation submitied in i dotument w the Departinent of State
constitutes a third degree felony as provided for in s 812,155, F.S

David Peqninglen
Fyped or printed winie of signey

Filine Fees;
$125.00 Filing ¥ee for Articles of Organtantion angd Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)

& 5,00 Certificate of Status (Optional)




