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ARTICLES OF ORGANIZATION FOR FLORIDA LINHITED LIABILITY COMPANY

ARTICLE | - Name:
The nanwe of the Linnied Liabitity Company is:

-5~ . ) t
The bGupie frkle Conpuny LLC

(Musi contain the words “Limited Liability Company. “L.L.C."or "LLC.™y

ARTHCLE IT - Address:
The matling address and street address ot the principal otfice of the Limited Liability Company is;

Principal Office Addyess: Mailing Address:
12900 Helen Drve ) [24p0 Heien /)» :L‘z’L
Tl /‘7//! M/ L 2 100 T=vand 1 30a M{ EREED

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
( The Limited Liability Company caunot serve as its own Registered Agent. You must designate an itndividual or

anather business enitty with an aciive Florida vegistration.)

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

H@z{ Hhev Ccz e

Name

124960 Helea Dove
Florida street address (P.O. Box NOT acceptable)
Cvard island . Z3725

[ .
City State Zip

Hewving beent nemied as registered agent cond 10 cccept service of process jor the above siated linvited labiline compam ar the
pace designened in ihis certificare, I hereby accepr the appoiniment as regisiered agent and agree to aci in this capacin. |
Surther agree to comphwith the provisions of all stainies relating o the proper and complete performance of i dinties, aned
it feomiliesr vith end accept the obligations af ni position as registered agent as provided for in Chaprer 605, F.5..

/’r’éﬂa%fr, Cﬂ,f,/J,x"'u"

Registered Agent’s Sigxfﬁtl\sc (REQUIRED)

(CONTINUED) . o
[ et ]



ARTICLE 1V

The nane and address of each person avthonized o manage and controd the Lintted Liabihty Company:
Title:

"AMBR" = Authortzed Member
"MGR" = Mannger

o MEld Heather ([ piper
4%,‘7\&1,1- Jrlea_ T
el 15t drnd '_//,1 -

Nane and Addpess:

25

(Use attachiment if necessary

ARTICLE V: Eifective date, if other than the daie of filing: 5/’/ 2022 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 dayvs after
the date of filing.)

Note: Ifthe date mserted i this block does wot meet the applicable statutory filing requirements, this date will not be lisied as
the document’'s effective dare on the Departinent of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

/@/&L/M’L / 3&9&4&)

Signature of a member o1 an autBorized representative of a member.
This docunent is executed in accordance with section 605.0203 (1 (b, Florida Staiu{es.

[ am aware that an¥ false information submitted in a doctmen to the Departunent of Siate
constitutes a thitd degree felonv as provided forins. 817,155 F .S,

[l Pl

/, L T '_:‘_’;
fieu; her ng rer” o
Typed or printed namd of signee o
Filing Fees: =

S125.00 Filing Fee Tor Arvticles of Ovganization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)

™D
S 54y Certificate of Status (Optioual)



