-@1-25 16:57 CaT - +194162%

172812
of §

Eleclromc Pllmg over Sheet

Note: Pleasc priat this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000038077 3)))

0 0 A

H220000380773ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatiens
Fax Number : {85@)617-6381
From:
Account Name T WILSON TAX & ACCOUNTING INC.
Account Number : 1281580608107
Phone : (941)625-192¢5
Fax Number ¢ (941)825-1526

~ **Enter the email address for this business entity to be used for future
— annual report mailings. Enter only one email address please.**

Email Address:___thehandychad@gmail.com

o
s . S o - —
<o FLORIDA LIMITED LIABILITY CO.
" Shoot Betler LLC
{é | Certificate of Starus "_ s
lCeniﬁed Copy 3
[Page Count T
[Estimated Charge j| $125.00 | <
! 2
v:_:J
T T e e e e e — i ———— e . T ——— i e T e | - —— e & e i ., 4 g = C.:.‘J
Electronic Filing Menu  Corporate Filing Menu Help

hitps:/fefile sunbiz.org/scripts/efilcove.oxe

FAGE 1/3

8l

i



1-28 16:57 CST - +19416251526

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Conmpany is:

SHOOT BETTER LILC
(Must contain the words “Limited Liability Company, “L.L.C." or “"LLC.™)

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is.:

Principal Office Address; Mailing Address:

14330 TREE SWALLOW WAY
LAKEWOOD RANCH, FI, 34202

14330 TREE SWALLOW WAY
LAKEWOOD RANCH, F1, 34202

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Compuny cannot scrve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

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

CHAD SALVINO
Name

14330 TREE SWALLOW WAY
Florida strect address (P.Q. Box NOT acceplable)

LAKEWOOD RANCIH  FLORIDA 34202
Cuy Stare Zip

Having been named as registered agent and to accept service of process for the above stated lnited liability company ar the
pluce designated in this cerrificate, 1 hereby accept the appointment as registered ageni and agree to act in this capacity. |
Jurther ugree 1o comply with the provisions of all statures refatin g 1o the proper and complese performance of niy duties, and [
am famifiar with and accept the obligations of my position as registered agent as provided for in £hapter 603, F.S..

—

Registercd Agent’e5Tgnature (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address o[ cach person authorized 1o manage and conuol the Limited Liability Company:

I. I R E’ﬂu]: anll .3 III’u':‘:‘
"AMBR" = Anthonzed Member

“MGR" = Manager
MGR CHAD SALVINO

14330 TREE SWALLOW WAY
LAKEWOOD RANCH, F[, 34202

MGR SHAUNA SALVIND
14330 TREE SWALLOW WAY
LAKEWOOQD RANCH, FL 34202

(Usc attachunent af necessary)

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

(If an effective date is listed, the date must be specific and ennnot be mare than five business days prior to or 90 days
afler the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REOQUIRED SIGNATURE:

Signaturc of a member or an n orlzed representative of a member.
This document is executed in sccorffince wuh section 605.0203 (1) (b), Flonda Statutes,
[ 'am aware that any false information submitted in a document to the Department of State
constilutes 2 third degree feloay as provided for in 5.817.155, F.S.

CHAD SALVINO
Typed or pnnted name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) =~
§  5.00 Certificate of Status (Optivoal)
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