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ARTICLES OF ORGANIZATION
OF
LAZYDOGDAYZ, LL1.C
ARTICLE T = NANME

The name ol the limited lability company is LAZYDOGDAYZ. LLC. ("company™).

ARTICEE 1T - ADDRESS

The mailing address and strect address of the principal office of the Limited Liability

Company is:

Principal Oftice Address: Mailing Address:

1322 MIRACLE STRIP PARKWAY 1322 MIRACLE STRIP PARKWAY

UNIT 607 UNIT 607 £
FORT WALTON BEACFH. FL 32348 FORT WALTON BEACH, L 32348 o

ARTICLE AN - REGISTERED AGENT, ;
REGISTERED OFFICLE, & REGISTERED AGENT'S SIGNATURL

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

HAND ARLENDALL HARRISON SALL. 1LLC )
C/O JANE KERRIGAN

T NORTH COUNTY HIGHWAY 393, STE. 203

SANTA ROSA BEACHL. FL 32430

Having heen numed as registered agenr and 1o acecepr service of process for the above
stated fimited liahilivy company ar the place designated in this certificate, | hereby aceepr the
appointment as registered agent and ayree (o act in this capacite. [ further agree o comply with
the provisions of all staruies relating to the proper and complere performance of my duties, and |
am familiar with and aceepi the oblivalions of my position ay registered ageni as provided for in
Chapier 600, F.S.
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized 10 manage and control the Limited

Liabitity Company:

Title: Name and Address:
"MOUR" = Manager
"AMBR" = Authorized Member

MGR JAMES D MURPHY-BLOUNT
322 MIRACLE STRIP PKWY. UNIT 607
FORT WALTON BEACH, FL. 32548

MGR KATIA V. MURPHY-BLOUNT
1322 MIRACLE STRIP PRWY, UNIT 607 -
FORT WALTON BEACH. L 32548 )

ARTICLE V - FFFLECTIVE DAL

The effective date of the company shall be 1/24/2023

DocuSigned by:

DocuSigned by:

e b~ - -
Yty -tz

k\'/ = 2B BLASEIAIE

Signatare of a member or an artonizal representative of @ member,

REQUIRED SIGNATURE:

This document is exceuted in accordance  with  section
O05.0203(1b). Florida Statutes. | wm aware that any false
information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.133,
F.S.

James Murphy-Blount Kaua Murphy-Blount

Ty peed or printed name of sipnee
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