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ARTICLES OF ORGANIZATION
OF
REDNECK RIVIERA SMOKERS. L1.C
ARTICLE 1 - NAME

The name of the hmied habilie company is REDNECK RIVIERA SMOKERS, LLC.

("company”).

ARTICLE I = ADDRESS

The maiting address and streer address of the principal office of ihe Limied Liabiliy

Company is:

Principal Oflice Address: Muling Address:
079 CHI CHI CIRCLE SO79 CHECHI CIRCLE
MILTON, FIL 32370 MILTON, FI 3237

ARTICLE 1H - REGISTERED AGENT.
REGISTERED GFFICE. X REGISTERED AGENT'S SIGNATURE

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

HAND ARENDALL HARRISON SALLE 1L
/0 DION MONIZ

35008 EMUERALD COAST PRWY_STE 500
DESTING FIL 32541

Having heen naincd ax regisiered agent @nd o wecept serviee o process jor e above
stated Himited liahiline: compeny wr the place designated in ihis certiticare, 1 hereby aceepr e
appointment as registered avent and aerec o act in ihis capacine, | pether agree fo comphe wid
the provivions of all stadicies relating 1o the proper and complere perfarmance of my diaies. and
ani familior with and aceept ihe obligations of my position as registered ageat us provided forin
Chaprer 6613, 1N,

= Docusigned by

e
AT X
. ,,-ﬁ" ‘/f"s///(' -

EepdAnnhRoTion

HAND ARENDALL HARRISON SALE, LLC
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ARTICLE 1V - MANAGERS OR MEMBERS

The name and address of cach person authonized to manage and control the Limited

Liabilite Company:

Tale: Name and Address:
"MGR™ = Manager
"AMBR" = Authonized Momber

AMBR, MGR CHAREES B MITCHELL
SOTY CHECHI CIRCLE
MILTON FL 32570

MBR CHARLES B, MITCHELL. N
ST CHICHI CIRCELE
MILTON, L 32570

AMBR. MGR CHARLENE MITCHELL
3970 CHIE CHECIRCLE
MILTONFL 32570

MBR ALEXANDRIA L. MITCHELL
3979 CHICHI CHCLE
METON.FL 32570

Vity 1V

ARTICLE V- EFFECTIVE DATE

™
| ¢ NYI 8202
-|

155
R

The effective date of the company shall be March |, 20235,

el

Hd0is7 3
'] \J! t

REQUIRED SIGNATURE: - DocuSignad hy-

8S :0l 44

1
I

_______

P i E i) vk
Stgmarsre at member cn anaethonized eptesenitdiin g o! a et

This document s ovecunted I oaccordanee with seetion
HOS D203 b, Plorida Statres 1 ame aware that any false
idormation submiited 0 a document 1o the Depariment ol Sune
constilnies o thind degree felony as provided Foran s 817155,
.S,

CHARLES B MITCHELL

Tvped ar preited name ol sipnce
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