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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]
Name

The name of this Limited Liability Company is:

‘CADRE Enterprises, LLC

ARTICLE I
Address

The initial street address of the principal office and mailing address of this Limited Liability
Company is:

51 South 3rd Street
Jacksonville Beach, Florida 32250

ARTICLE IMX
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE IV =
" Initial Board of Managers

oI

This Limited Llablhty Company shall have one (1) manager initially. The number of manaéérs

may be either increased or decreased from time to time in accordance with the Operatmg
Agreement of this Limited Liability Company, but shall never be fewer than one (1). n

—_—

The name and address of the initial manager of this Limited Liability Company are as follows <

Name Street Address
Shaun Guske 51 South 3rd Street
Jacksonville Beach, Flonda 32250
[TL5087/5#45693667 v1
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ARTICLE Y
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida sireel address of the Registered Agent of this Limited Lisbility
Company is:

Shaun Guske
51 South 2rd Street
Jacksonville Beach, Florida 32250
M

Having been named as rogisrered ogens io accept service of process for this limited Hubility company ui the place 3o
designaled in these Articles of Organization, the undersiyned hereby accepts this appointment and agrees 1o act in
this capaciry,

The wndersigned agrezs 1o comply with the provisionr of all siatutes refuting to the proper and
complete performance of its duiies ond is famitior with mid accepis the obligotions of the undersigned’s position ox
mgiyered ogeni, oy provided for in Chapier 805, Florida Statuies.

ST

'_REGISTERED AGENT’S SIGNATURE

In accordance with Section '605.0203(1)(b), Florida Statuies. the execution of this document constitvtes on
aﬂ'mmﬂon under the penalfies of perfury that the facls staied herein are true.

I o uware that any folse
rn[ammrmn submitied in a docuntent 10 the Department of State consiitutes a third degree felany as provided in
.S‘.gcuon 817 I_U Flar!dn Sl‘amlu

. ‘AUTHORIZED REPRESENTATIVE'S SIGNATURE

Sh'aun Guske, Authorized Representative
- Type or printed name of signee
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