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QOctober 28, 2022

Florida Dept. of State
Division of Corpcration
P.O. Box 6327
Tallahassee, FL 32301

Subj: Articles of Orgenization - JANET LINDSEY DISTRIBUTING
COMPANY, LLC

Dear Sir:
Euclosed please find the following:

1. The original and one copy of the Articles of Organizatlon
for the subject limited liebility company. Please certify one
copy and return it to the undersigned.

2. My check in the amount of $155.00 to cover the fiLling
fees.

3. Designatiocon of Resident Agent,

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 A1A, Satellite Beach, FL
32337, Telephone Number (321) 773-2020.

Thank vou for your assistance 1in this matter.

. 3
Sincerely,

anet Lindsey




ARTICLES OF ORGANIZATION

~
oF - B
¢
JANET LINDSEY DISTRIBUTING COMPANY, LLC e <
= \
e @
ARTICLE I. NAME i
.r‘"‘." -y
L
The name of this Limited Liability Company is i;i, o2
DA O A
Z- °

JANET LINDSEY DISTRIBUTING COMPANY, LLC -l

ARTICLE II. DURATION

This Limicted Liability Company shall have perpetual existence.

ARTICLE III. PURPOSE

This Limited Liability Company is organized for the purpose of

transacting any or all lawful business.

ARTICLE 1V. PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office of the limited liability company 1is located
at 23682 N. Wickham Road, Suite B1-§132, Melbourne, FL 32904 and
the mailing address of the limited liability company 1s 3682 N.
Wickham Road, Suite B1-#13Z, dMelbourne, FL 325%04.

ARTICLE V., REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT’ 5 S5IGNATURE:

The name and the Florida street address of the registered agent

are:
ATLANTIC NONLAWYER SERVICES, INC.
1592 North Highway AILA
Satellite Beach, FL 32837

2



Having been named as re¢lstered agent and to accept service of procass
above started iimited liakilicy company at the
cerctificacte, [l hereby accept

act In

nlace designated in this
the appointment as registered agent and agree o
this capacity. i furcher agree with the provisions of all scavuas
relaring to che proper and complere performance of my duties, and [ am familiar
and accepr the obligations of my pesition as regiscered agent as provided rfor
in Cheopcer €05, F.5.
LA Registered Agepfc Signature
ARTICLE V1. MANAGEMENT — >
Bt =
[ ~a
T i = : . . .Y
The name and address of each person authorized to mansge @&d *
p - -
. NN VEN i
contrecl the Limited liability Company: wr
=gl ;
o™
JANET LINDSEY - “AMBR"Y iy -+ -
fo . . P
3210 N. Harbor City Blvd. #2202 DT
Zin Wl
Melbourne, FL 32935 =T &
ARTICLE VIi. AMENDMENTS

This limited liability company reserves the right to amend or

repeal any provision contained in these Articles of Organization,

or any amendment hereto.

L]



IN WITNESS WHEREOF the undersigned member has erecuted these

arcicles of organization on this A day of é:)cffi, 2022.

ol Q—«/iw

JANET/LINDSEY o
r~>
=
(in accordance with Sectien 605.0203 (1) (b}, Florida Svatutes, the L@%ve
of this documen: constituces an affirmation under the penalties of peBfury fhat -

the facts stated herein are Lrue, I am aware that any false idfarma i
submitred in a document te the Department of State constitutes a thggqfdegree i‘
felony as provided for in s.817.155%, F.S.) - -

[}

STATE CF FLORIDA
COUNTY OF BREVARD

228
x
oo Y
on
o

1 HEREBY CERTIFY that on this day, before me, a Notary Public
duly authorized in the State and County namecd above to take
acknowledgments, by means of physical presence, JANET LINDSEY to
me known to be the person described as members in and who executed
the {oregoing Articles of Organization, and who acknowledged
before me that they subscribed to those Articles of Organization
and presented her FL/DL as her photo-identification.

in the County and

WITNESS my hand and official seg
f , 2022.

State named above this day of

]

Noféry Maplic \\’//
S VICIORIAC HEDAVID UCWl I C ' ‘,/)"\C Dﬂ-U( b

v . Commlsslon P GG 312625

*
“Lb o Explsos March 17, 2023
LT Berded Thvy Budge! Notary Servioes
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