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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liubility Company is:

FACES OF KAITLYN LLC
{Must cnd with the words “Limited Liability Company, "L.L.C.." ar "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the pancipal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12415 FOXMOOR PEAK DR 12415 FOXMQOR PEAK DR
RIVERVIEW, FL 33579 RIVERVIEW, FL 33579

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiranon.)

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

KAITLYN PATRISE WELLS

Nanw

12415 FOXMOOR PEAK DR

Florida street address {P.O. Box NOT accepiable)

RIVERVIEW F1, 33578
City Zip

Having heen named ay registered agent und o aeeept service of process fir the abeve stated limited fabiline company: al
the place dexignated in this cortificaie. Lhereby aceept the appeintment ux registered agent and agree to act in this
capacite. 1 firther agree to comply with the provivions of el siaeates relating to the proper ay iplete performance
of m duties, and [am familiar with and accept the obligations of iy position as registereglagent ax provided for in

heprer, 5
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ARTICLE 1V-

The name and address of cach person authonized o manage and control the Limited Liability  Company:

Title:
"AMBR" = Awhorized Member
"MGOGR" = Manager

AMBR KAITLYN PATRISE WELLS

Name and Address:

RIVERVIEW, FIL 33579

{Use attachment if necessary)

ARTICLE V: Effcctive date. i other than the date of filing: AOPTIONAL)

{Il an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIC\ATURFMQ\ /F [

S‘lgnatu‘e of 2 member or an authorized representative o/ member.
(In accordance with sechion 605.0203 (1) (b). Flonda Statutes. the execution of this document
constitules an affirmation under the penaltics of perjury that the facls stated herein are truc.
I am aware that any false information subnutted n & document w the Depariment of Stale
constitules & third degree felony as provided for in 5817155, F.5.)

KAITLYN PATRISE WELLS

Tvped or printed nome of signee
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