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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILUTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Vomnie Branch Tipp inn LLC
(Must contain the words “Limited Liability Company, "L.L.C.7ar "LLCT)

ARTICLE I - Address:
The mailing address and street address uf the principal oftice of the Limiied Liabitity Compaay is:

Mailing Address:

Principal Office Address:

5717 Vennie t)'m.r\(_;\r\ Q\d a1 ee = RC\

Milton, L 32583 Milion. FLL 32583

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent ure:

kasey Cunningham

Niame

5135 Jaime Drive
Florida street address (PO, Bux NOT aceeplable)

Milion FL 32383

City Swie Zip

Flaving been named as registered agent and 1o accept service of process for the above stated limited fiabilin: compeny at the
place designated in thix certificate, I herehy accept the appointment as registered ageni and agree to ool i this capacine.
further agree to comply with the provisions of all staunes relating 1o the proper and compleie performunce of my dutics, and |
am familiar with and accept the obigaiionsof my position as registered agent as provided forr in Chapier 603, F.8.

1's Signasure (REQUIRELD)

chu tered Ag

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 10 nanage and control the Limited Liability Company:

Litle: N )
“AMBR" = Authorized Member

"MGR™ = Manager
President Steila Hill
Y13 Lee Hill
Miltan, FL 32383

(Use attachment it necessary'd

ARTICLE V: Effective date. il other than the date of filing: q \ q ‘ ZO 2 L JOPTIONAL)

(Il an effective date is listed, the date must be specific and cannot b\ mcrL than five business davs prior to or 90 days afier

the date of filing.)
Note: L the date imserted in this block does net meet the applicable statatory filing requirements. this date will not be listed as

the document’s ¢ffective date on the Department of Stale’s records.

ARTICLE VI Other provisions, i any.

£

SQUIRED SIGNATURE: -

K/Wf ’L’r”‘:"//////]

N Signature of a member or an 7 uthorired ruprcscnt.mu of 2 member,

'['hi~ duuunenl ix executed in accardance with section 605,0203 (1) (b)), Florida Statutes.
E am aware that any false infurmation submitied in a document to the Depariment of State
mnxmmc-‘a;h}d degree lelony as provided for in s 817,155, F.5.

i, AT

Tvpcd or printed ndrm of signce

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certified Copy (Optional)

$  A.00 Certificate of Status {Optional)



