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ARTICLES OF ORGANIZATION
or

C. PERRY, LLC

ARTICLL B: NAME

The name of the limited labihty company s C PERRY, LLC (the "HLC

ARTICLE TI: ADDRESS

The principal office and mailing address ol the LLC 18 1490 Wesiern Drive, Moore Haven,
Flovida 33471,

ARTICLE HE: REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the inisial registered agent of the FLC are:

Carl 5. Penry
1490 Western Drive
Moore Flaven. Flonda 3347

Having been named as regisicred agent io aceept service ol process for the aheve siated
mited liability company at the pliace designated o these Artcles of Orcanization, 1 hereby
aceept the appointment as registered ageni and agree o act i this capacity . T iwrther agree o
comply with the provisions of alf stetuies relating o the proper and complele perfornmance of my
dutios. and | ant famitizr with and aceept the obligations of my posidion as registered agent as

provided Tor in ChapiprQ03 ol the [orida Statutes.
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Carl 5. Perry
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ARTICLE TV: EFFECTIVE DATIE AND TIMI o™

. - J—

gl

The ettective dute and time of these Articles of Oveanization shalt be upon iiling.
)

ARTICLE V: PURPOSE N
- e . . . . : g
M LLC is heing formed Tor the purpose of transacting any and all lnwlul business 1o whicdsa
Bited Habiline compmy may ke oraamized under the Florda Revised Limied Liabiliny

Companyy Act.
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ARTICLE VI: DURATION

The Li.Cis formed Tor an indetinite daration.

ARTICLE VI MANAGEMENT

The L1LC will be manager-managed.

ARTICLE IX: MANAGER

The name and address ol cach person suthurized o manage axd conrol the 1L1.C:

Nagne and Address:

Titie:

MG Carl 5. Perry
NELTIN . - .
1490 Wesiern Dirve
NMaoore Haven, TFiorda 3347

M accordance with Section 603020301 Kby ol the Florda Revised Luned Liability Company
Act. the execution of this document constituies an affirnwation under the penahties of perjury that
the facts stated herem are true. | am aware that any false informaton submitted i a dociment 4o
the Florida Department of State constitules g third degree felony as provided tor in Section

S$17.1335 ofhe Bfoada Statutes.

[date: __[:7/_/4[__ 2082
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