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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The nanie of' ihe Limited Liability Company is:
4616 BARRACUDA, LI.C
ARTICLE I! - Street Address
The street address of the principal office of the Limited Liability Company is as follows:

4616 Barracuda Dr.
[3radenton. (. 34208

ARTICLFE Il - Mailing Address
The mailing address of the principal office of 1he Limited Liability Company is as follows:

4616 Barracuda Dr.
Brademon. FLL 34208

ARTICLE IV -~ Management

The Company shall be managed by owe or more managers. and is thus a manager-managed fimited
lability company. The initial manager of the Company shall be Clifford J. Lusso.

ARTICLE V - Registered Agen! and Office and
Registered Agent's Signature

The name and the Florida sireet address of the registered agent are:

Clifford J. Lussoe
46156 Barracuda Dr.
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