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FOR

ARTICLES OF ORGANIZATION o
o
FIVE LOAVES TWO FISH, LLC T

The undersigned Organizer, desiring to form a limited liability company pursuant to the
florida Revised Limited Liability Company Act (the “Act”). hereby submits,

provisions of the |
lorida Department of State, the following Articles of Organization.

and files with the H
ARTICLE I — NAME;

The name of the Limited Liability Company shall be: Five Loaves Two Fish, LLC (the

“Company™).
ARTICLE Il — ADDRESS:

y address and strect address of the principal office of the Company shall be as

The mailing
follows:
29734 Fog Hollow Drive
Wesley Chapel. FL 33543
ARTICLE I11 — REGISTERED AGENT AND REGISTERED OFFICE:
The addresg of the imual registered office of the Company in the State of Florida is One
€. Lakeland, Florida 33801, and the name of the registered agent at such

Lake Morton Dniv
address i1s Keith C.|Smith, Esquire.

ARTICLE IV - MANAGEMENT:

The Compapy shall be managed by one or more Managers. The name and address of the

initial Manager is:
Svend Wilbckin
19734 Fog Hollow Drive

Wesley Chapel, FL 33543

IN WITNES%Z)%-}];&EOF. the undersigned Organizer has exccuted these Articles of
In accordance with Section 605.0201 of the Act, the

Articles of Organization constitutes an affirmation under the penalties of

Organization this
exceution of these

perjury that the facts stated herein are true. DocuSigned by:

Seatt Wilbebivn,

SCO[[ “J'i IRt

ckin, Organizer

#49146586 vI
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant tp the provisions of Sections 605.0113. Florida Statutes, the undersigned

Limited Liability [Company, organized under the laws of the State of Florida, submits the

following statement in designating the registered office/registered agent. in the State of Florida:

HAVING B

The name of the company is:

Five Loaves Two Fish, LLC

The name and address of the registered agent and office is:
Keith C. Smuth, Esquire

On¢ Lake Morton Drive
Lakeland. Florida 33801

DocuSigned by:

(Swﬁl (e Leiin,

Scott“”f[‘ﬁdgfci’n Organizer

12/28/2022

DATE
Y
3
Fr}
oo

EEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIC@S’OF

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLAC}"

DESIGNATED IN]

THIS CERTIFICATE., 1 HEREBY ACCEPT THE APPONTME\"F- AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREE. TO:.

COMPLY WITH T

COMPLETE PERFQRMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPETHE B

OBLIGATIONS OF

249149586 vI

HE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND: .
MY POSITION AS REGISTERED AGENT,

DocuSigned by:

{:Sflu(, Sl

KEITH C. SMITH, ESQUIRE
12/29/2022

DATE

f'



