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ARTHCLES OF ORGANIZATION FOR FLORIOA LIMITED LIABILITY COMPANY

ARTICLE L - Nume:
The name of the Limited Liability Company is:

Pop Up Pieoie Gird 1.1.C

{Must end with the words “Limiled biability Company, "LL C,"or "LLC.")

ARTICLF I - Address:
The mailing address and street address of the principal office of the Limired Liability Company 1s:

Principal Office Address: M Address:

2020 Alc1e 2920 Al 19
Dunedin, FL. 34698 Duneding, F1. 34698

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature: .
(The Timited Eiabitity Company cannot serve as its own Registered Agent You must desigaate an individial or 7
another business entity with an active Flonda registration.) '

12 24Y 1202

The name and the Flonda st eet addiess of the registeied agent e

i

.

Beittanev Viazzi

PR

26 0l WY
(

Name

2920 Al 19
Florida street address (#.0. Box NOT acceptable)

Munedin Fi. 34698

City Stale Zip

Having been namedas registered agent and to cecept service of process for the above statedlimued liabilite compeny af the
placedesignaicd inthis certificate, Lereby aceeptihe g
Surtheragreetocomplvwith theprovisions of all
anfumitiarwithand aceepi the obligations of nf

soinman s regisaredenntand nererioactin this capaciy. |
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ARTICLE IV.
The name and address of cach person authonzed o manage and control the Limsited faalnliey Company

,r. I . ‘:'ﬂlﬂﬁﬂnd addrnss.

"AMBR" = Autharized Member

"MGR" = Manager

AMBR Brittaney Viaza
2420 AlL 1Y
Dunedin, FL 34698
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(Use attuchment if necessury)

ARTICLE V: Effective date, if other than the date of g (OPTIONAL)

(1 an eflective dute is listed, the date must be specific and cannot be more than five business days prior 1o or %0 days siter
the date of Rling.)

Note: [t the dute inseited in this block docs not meet the applicable statutory filing 1equirements, this date will not be listed as
the document’s etTective date on the Department of State’s records,

ARTICLE ¥1: Other pravisions, tf any,

,—

)
/
REOUIRED SIGNATURE: P W.—
A |

Signarore of% ember of an authorized refivesentative of a mgmber.
This document is cxe M accordunce wath sedion 605.0203 (1) (1) JFlorida Starutes,
Tam awaic that any false information submitted infa docinnent to the Dpartment of State
constitutes a third degree felony as pravided tor s 817 153, F S,

Brittantey Viesz:

Typed or printed name oY aignee

S5125.00 Filing Fee for Articles of Organization snd Designativn o
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Stratus ((Optional)

istered Apgent
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