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May 15, 2022

Floride Dept. of State
Division of Corporation
P.C. Box 6327
Tallahassee, FL 32301

Subj: Articles of Organization - LUNAR RIVER SALES, LLC

Dear Sir:
~
Enclosed please find the following: E;% 2 —
ez T
1. The original and cone copy of the Articles of Orgﬁh izariony”
for the subject limited liability company. Pilease ce %ﬁ;fbeﬂ ';ﬁ

copy and return it to the undersigned. rgfﬂ - \éfn
Ch !

%
2. My check in the amount of $155.00 to cover thégfilifg

-
fees. T -
3. Designacion of Resident Acent.

Kindly acknowledge filing of these Articles of Organization
in compliance with Florida law and return the certified copy of
the Articles of Organization to the undersigned at Atlantic
Nonlawyer Services, Inc., 1592 N. Highway AlA, Satellite Beach, FL
32937. Telephone Number (321) 773-2020.

Thank you for your assistance in this matter.

Sincerely,

W}
C/‘/ [ R —————
WILLIAM SCOTT DAVIDSON



ARTICLES O ORGANIZATION

oF
LUNAR RIVER SALES, LLC
ARTICLE I. NAME - ~
peXT; =
~ no
The name of this Limited Liability Company is T35, z
= -—
R
LUNAR RIVER SALES, LLC g.’,fi) o -
27 o
ARTICLE II. DURATION T
—Y -
oz
This Limited Liability Company shall have perpetual exis%%ﬁbe?j
™
ARTICLE IIT. PURPOSE

This Limited Liability Company 1s organized for the purpcse of

transacting any or all lawful business.

ARTICLE IV.

PRINCIPAL OFFICE

AND MATLING ADDRESS
The principal office of the limited liability company 1s located
at 10C Lucas Read, Merritt Island, Florida 32853 and the mailing

acdress of the limited liability company is 100 Lucas Road, Merritt
Island, Florida 32953,

ARTICLE V. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:
The name and

the Florida street

address of the
are:

registered agent
ATLANTIC NONLAWYER SERVICES,

1592 North Highway AlA
Satellite Beach, FL 32937

INC.

2



Having been named as reglistered agent and to accept service of process for the

above stated limited liability company at the place designated 1in this
certificate, T hereby accept the appeointment as registered agent and agree to
acc In this capacity. ! further agree with the provisicons o©of ail stcatues

relacing to the proper and complete gerformance of my duties, and I am familiar
and accept the obligations of my position as regiscered agent as proviced for

in Chapler €05, F.5.
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LRTICLE VI. MANAGEMENT o

The name and address of each person autheorized to manage and

control the Limited liability Companv:
WILLIAM SCOTT DAVIDSON-

100 Lucas Road
Merritt Island, Florida 32853

“AMBR

ARTICLE VII., AMENDMENTS

This limited liability company reserves the right tc amend or
repeal any provision contained in these Articles of Organization,

or any amendment hereto.

(¥



IN WITNESS WHEREOF the undersigned member has executed these

/’ th

articles of organization on this day of 2022.

WILLIAM SCOTT DAVIDSON

{In accordance with Secvion 605.0202 (L) (b), Florida Statutes, the executive
of this document constitutes an affirmacion under the peralties of perijury that
the facts stated herein are true. I am aware that any false information
submitted in a document to the Department of State constitutes & third degree

felcny as provided for in s.817.135, F.5.) — ~a
>, 03
e,
~c ma
P - > g -
STATE OF FLORIDA = = i
; v W —
COUNTY OF BREVARD Y= 23 —
e i
I HEREBY CERTIFY that on this day, before me, a Notargnpugicl!
O: w (__.'
duly authorized 1in the State and County named above"a’gp ,.I;ake

acknowledgments, personally appeared WILLIAM SCOTT DAVIDSON to me
known to be the person described as member in and who executed the
foregoing Articles of Organization, and who acknowledged before me

that he subscribed to thcse Articles of Organization.

WITNESS my hand and ¢fficial seal in the County and

State named above this l‘kﬁwaai/;; ;
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