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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICELLE T - Name:
The name of the Limited Liabtiity Company is:
ROCCO'S PADS. L.L.C.
{Must end with the words “Limited Liability Company, “LL.C." or “LLC™)
ARTHCLE 1 - Address:
The mailing address and sircet ndéress of the principal ofice of the Limited Linbility Company is:
Principa} Office Address: Mailing Address:
SHLANESION G e 304 Langsion Ct.
Orlando. FL 32804 Orlando, FL 32804
ARTFICLE LI - Registered Agent, Registered Office, & Registered Apent’s Signature: & =
{The Limited Liability Company cannot serve s its own Repistered Agent. You must designate 2n individualor T, i ~
anuiher busincss entity with an active Florida registration.) r ) eyep
o0 5T
The name and the Florida street address of the registered agent are: 5— — ;.:"
b - H
Jason Rouer Ennis g . . P
Name r x —
re el
- O Vol
204 Lanysion Ct r_'l' U‘I
Florids street address {(P.O. Bax NQT accepieble} o

Orlando FL 32804

Having beer named as registered agent and to aceept service of process for the above stuted hmited linbility company at the

place designaied in this certificate, 1 hereby accept the appoinfment as registered agent and agree o act in this capacity. 1

Surther agree (o comply wilh the provisions of all siciutes relasing to the proper and complete performance of my dulies, and |

con famitiar with: and accepe the obligaiions of my position as registered cgent as provided for in Chaprer 605, I'S..

-vees OnquSignet by
i
rd

B
Registered Agent's Sigrnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage &nd control the Limited Lizbility Cumpany:

"AMER® = Authorized Member

"MGR" = Manager
AME

Bis Lou's Overland Linited Pattnershin
804 Lanuston Ct,
Orlando, FI. 32804

MGR vt Jasen Roger Eanis | ..
804 Langston Ct. v B2
Oriande, FL 32804 =
-
i @3 e
MOGR Kaie Celanairs Ennis r '"—Q :f?’
804 LamgstonCt. = - .
Orlanda, FL 32804 ¥~
...... 7 -
L Iow F
r = ?m
v (W) “:zx";
= 35
e
{Use atlachment if necessary)
ARTVICLE V: Efcetive dale, i othes than the date of hling ACPTIONALS
(If an efective date i3 listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Ngsz: if the date inserted in this block dees not meet the epplicable statmiory {iling reguiremeants, this datc will not be listed as
the document’s effective date on the Depariment of State’s secords.

ARTICLE Vi: Oiker provisions, if any;

BEQUIRED SIGNATURE: —ows ’n,j_
g VA

‘*’./ e

1R41i

A

Signature of & member ar an suthorized representative of 2 member,
This dacument is executed in accordance with section 605.0203 (1) (5), Fiorida Siatutes.
I am aware that any false information submitted in a document 1o the Depariment of Stare
constitutes a third degree felony as provided forins.§17.155, F S,

Jason Rouer Ennis
Typed of printed numie of signee

$125.00 Fifing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)

$  A.00 Certificate of Status {Optional)
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