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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIAHILITY COMPANY | =il ED

ARTICLEI - Name:
mmdﬂnmm&myc@mm 2072APR 25 PH u: 20

_Slow Strollers an the Camino, LLC N ~.’1AC‘~: :':' ,‘qu!:
(Maust contain the words “Limited Lishility Company, “L L.C."oar“LLC?) 3 = OASECE, FL

ARTICLE - Address
The mailing sddress sad strect address of the principel office of the Limited Lisbility Campeny is:

Erincipsl Offics Addres: Mafting Address

4855 45th Street West, #7]2 4855 48th Street West, #712
Bradenton, F1. 34210 Bradenton, F1. 34210

ARTICLE III - Registered Agent, Registered Office, & Régistered Agent's Signature: N
(The Limited Liability Company cenmot seqve as its own Registered Agent. You must designate an mdividual or

another businexs extity with an active Flarida registratian.)
The mame and the Florids street address of the registared sgent are:

_Kristina Leitz
Name
4855 48th Street West, #712
Florids stroct address (P.O. Box NOT acceptable)
Bradenton, F1 34210
City State Zip

Having been named as regisiored agent and tp accept service of process for the above stated limited Hability compary ol the
place designated in iis ceriificate, 1 hereby accept the appoistment a3 registered agent and agree to act in this capacity. [
Jrther agres to comply with the provixions of all statutes relating to the proper and complste performance of my duties, and 1

am fowiliar with and accept the obligations of my position as regisiared agent as provided for in Chapier 605, F.5_

;zf.,/'éa e

U Registered Agfrt’s Sigratore (REQUIRED)

(CONTINUED)



ARTICLEIY-

The.name and address of each person authorized to manage and control the Limited Liabality Company
Litl

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Kristina Leitz

4855 48th Sireet West, §712
Bradenton, FL 34210
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(Use attachment if necessary)
ARTICLEY: Effective date, if other than the dae of filing: (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior tu or 90 days after
the date of filing.)
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.
ARTICLE VI: Gther provisions, if any.

REOUIRED SIGNATURE: _‘W‘/\s\\(

Signature of 3 member or an authorized representative of a member.

This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes
I am aware that any falsc information submitted in a document 1o the Department of State

constitites a third degree felony as provided for ins.817.155. F 5.

Ed Tsuji, Authorized Representative

Typed or printed name of signee

Lling Eccs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)



