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CERTIFICATE OF REGISTERED AGENT

oFr
AFFOGATOR DRIP, LLC

A Florida Limited Liability Company

Pursuant to Revised Limited Liability Company Act, Chapter 605 of the Flonda

Statutes, the following is submitted, in compliance with said Act:

That AFFOGATOR DRIP, LLC, desiring to be orgamzc under the laws of the State
of Florida with its principal office, as indicated in the Articles of Organization in the city

of Port St. Lucie, County of St. Lucie, State of Flonda,

ACKNOWLEDGMENT

Having been named to accept service of process for the above stated company, at
place designated in this Certificate, the undersigned hereby agrees to act in this capacity
and agrees to comply with the provision of said Act relative to keeping open aid office. 1
hereby certify that am familiar with and accept the duties and responsibilities of Registered

Agent.

Dated this 24® of August, 2022.

LT
7

Destry Taylor

Registered Agent

2442 SW Dalpina Rd.
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Port St. Lucic, FL. 34853
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ARTICLES OF ORGANIZATION OF
AFFOGATOR DRIP, LLI.C

a Florida Limited Liability Company

THE UNDERSIGNED, an authorized representative for the purpose of organizing
a limited liability company under the Revised Limited Liability Company Act, Chapter

605, Florida Statutes hereby adopts the following Articles of Organization.

ARTICLE 1
NAME

The name of the limited liability company (the "company") shall be:

AFFOGATOR DRIP, LLC

ARTICLE II
PURPOSE

The purpese of organization is {o engage in all lawful activities including but not limited
to activities in the real estate and other investments. To do all and everything necessary
and proper for the accomplishment of any of the purposes or the attaining of any of the
objectives or the furthermore of any of the purposes enumerated in these Articles of
Organization or any amendment hereof necessary and incidental to the protection and
benefit of the organization, and, in general, either alone or in association with other
organizations, firms, or individuals, to carry on any lawful manner, pursuit necessary or
incidental to the accomplishment of the purposes or objects of this organization. The
provided foregoing purposes of this organization shall not be held to limit or restrict in
any manner the purposes of this organization otherwise permitted by law.

ARTICLE I
PLACE OF BUSINESS IN THE STATE

The mailing address and principal place of business of the company in the State of
Flonda shall be; A

2442 SW Dalpina Rd. i
Port St. Lucie, FL 34953
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ARTICLE IV

INITIAL REGISTERED OFFICE AND
REGISTERED AGENT

The address of the initial registered agent is:

Destry Taylor
2442 SW Dalpina Rd.
Port 5t. Lucie, FL 34953

ARTICLEY
INITIAL AUTRORIZED MANAGERS AND MEMBERS

The initial authorized managing partners of the company are:

Roger Jones, Manager Member ~ Tanys Marie Jones, Maneger Member
2442 SW Dalpina Rd. 2442 SW Dalpma Rd,

Port St. Lucie, FL 34953 Port St. Lucie, FL. 34953

The initisl members of this company are:

Roger Jones, Manager Member Tanya Marie Jones, Manager Member
2442 SW Dalpina Rd. 2442 SW Dalpina Rd.

Port St. Lucie, FL 34953 Port St Lucie, FL 34853

ARTICLE V1

TRANSFERABILITY OF MEMBER'S INTEREST

A member's interest i the company shall not be transferred unless the trensfer is made
pursuant to the provisions of the Operating Agreement or if no Operating Agreement or
other member resolution is then in effect upon the consent of all members,

IN WITNESS WHEREOF, the undersigned euthorized representative has executed these
Articlea of Orgenization this 24" doy of August, 2022.

Roger Jc%m .%

Authorized Manager Member
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September 12, 2022

FLORIDA DEPARTMENT OF STATE

SANTOS RIVERA Drvision of Corporations

4

SUBJECT: AFFOGATOR DRIP, LLC
REF: W22000115329

He received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Florida law requires any business entity serving in the capacity of a

registered agent to have an active registration or filing on our records.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Genesis R Kersey FAX hud. #: H22000308753
OPS Clerk Letter Number: 022A00020221
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