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ARTICEES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Giriffiths Family RE11.C
1Mustcontain the words “Limited Liability Company. “L.L.C.. 7 or "LLC.

ARTICLE N - Address:
The mailing address and street address of the principal otfice of the Limiied Liahility Company is:

Principal Office Address: Muiling Address:
81 Sicepy Hollow Rd. 81 Slecpy Hallow Rd.
Lssex Jel, VT 05452 Egsex Jet, VI (5452

ARTICLE N - Registered Agent, Registered Office, & Hegistered Agent's Signuture:
({The Limited Liability Company cannot serve s its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida stireer addeess of the regisiered agent are:

€ T Corporation System
Name

1200 South Pine [sland Road
Florida sireet address PO, Box MQT avceptable)

Mantation Florida 33324
Cinr Stage Zip

Having heen numed o vregistervd agent amd io aecep service of prucess for the aheve suned liniited fiah b conpany: o 1he
place designated in This certificate. T hereby: accept the uppoinimeit dy regisiered ugent amd ageree Jo act in this cupacite, |
Surther agvey 1o compiv wirh the provicions of 0l statutes selaning fo the proper and complete performance of my driies. amf |
am jumifien-seith ond accept the obliganans of my posision as vegistered agent as provided foe i Chapper 603, €8

» CAUBINGIL  romcr s

Reyistered Agent’s Signature (REQUIRED,)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" ~ Authorized Member
“MGR" -~ Manager

Britany Griffiths
81 Sleepy Hollow Rd.
Essex Juntion, V105432

Kristopher Griffiths
31 Sleepy Hellow Rd.
Esses Junction, VT 05452

1Usc anachment if necessary)

ARTICLE ¥: Effcctive date. if other than the date of filing: (OPTIONALY

(If an effective 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.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the decument’s effective date on the Depariment of State’s revords.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNAT UREL gﬁ‘f?‘ /x//)(:( ﬁ ?7

‘ngnarult of ¥ ggmbcr or ﬂu authorized represenlalu ¢ of a member,
This document is ¢ beolited in acdordance with seetion §03.6203 (1, (b). Florida Statutes,
I am aware that any false information submitted in a document 1o the Départment af State
constituies a third degree lelony as provided torin s.817.155. F.S.

Britany Griftiths

Typed or printed name ef signee

Filing Fees:
$1235.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optinnal)

$  5.00 Cerrificate of Status {Optional)
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