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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of this Limited Liabiiity Company is:
SNCK GOODS, LLC

ARTICLE 11
Address

The mailing address and the street address of the principal office of this Limited Liability Company
is:

4700 Millenia Bivd., Ste 40¢
Orlando, FL 32839

ARTICLE 111
Manapgement

This Limitad Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited lisbility company.

ARTICLE [V
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability Company
is:

Michael E. Neukamm : o
Gray Robinson, P.A. L
301 E. Pine Street, Suite 1400 o
Orlando, FL 3280} '

-

Having been named s regisiered agen! 1o accept service of process for this limited Kabitity company gt the placeso -
desigrated in thesa Articies of Organization, the undersigned hereby accepts this appoinimeant and agrees o oct in -2
this capacity. The undersigned agrees io comply with the provisions of ali statutes relating ta the proper and complete
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performance of its duiies and iy Jamiliar with and acCep!s ihe obligations of the urdersigned’s position as regisiared
ageni, as provided for in Chopter 605, Floride Statutes.

‘/‘lzvv——\

GISTERED AGENT'S SIGNATURE

I accordanee with Section 605.0203¢1)(b). Florida Statutes, the execution of this documeni constitutes en affirmation
under the penallies of perfury ihat the Jocts stated herein are irue. [am aware thar any false information submitied
in a document to he Departmant of State constitutes o third dagree felon ) a5 provided in Section 817155, Florida

Statutes.

AUTHORIZED REPRESENTATIVE'S SIGNATURE

Thomas Avallone
Type or printed name of signee

FILING FEES:

3100.60 Filing Fec for Artictes of Organization
324,00 Designatinn of Registered A gent
$30.00 Certified Copy {OPTIONAL}
55.00 Certificate of Siajux (OPTIONAL)
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