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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilily Company is:

Mystic Moon Markets LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
2885 Split Oak Court 2885 Split Oak Court
Oviedo, FL 32766 QOviedo, FL 32766

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida strect address of the registered agent arc;

Megan Elliott

Name

2885 Spiit Qak Court
Florida street address (PO, Boa NOT aceeptabie)

Qviedo k. 32766
City Zip

HHaving been named ay registered agent aud to accept service of process for the above stated limited linbiline company at
the place designated in this certificate, | herely accept the uppointment ws registered agent and agree lo act in this
eapacity, I further agree to comply with the provisions of all stunues relaiing 1o the proper and complete performance
of mv duiies, amed [am familior with and aceept the obligations of my position as registered agent as provided for in
Chapter 605, F.5.

Dce iNigned By
/' Jj

o8 =
i'; y f’/{' '/ ‘L—r\
Registered Agent's :nLn,‘ilurt. (K QUIRED
Megan Elliott
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ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability  Comnpany:

Title: Mame and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Madison Elliott

2885 Split Oak Court
Qviedo, FL 32766

AMBR Megan Elliott
2885 Split Oak Court
Oviedn, FL 32766

{Use attachiment if necessuary)

ARTICLE ¥: liffective date, i other than the date of filing: A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of fillng.)

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: Dstusigned by:
2 .
ﬁ/z}ﬂi;wm

s S 3, BGF T 1 IRSHE S .
Signature of a member or an auwiionized repesemative of 1 member.

{In accordance with section 605.0203 (1) (b). Florida Statutes. the execution of this document
constitutes an affirmation under the penaliies of perjury that the facis stated herein are wue.
[ am aware that any false information submitted in a docunwnt 1o the Departinent of State
constitutes a thied degree felony as provided for in s 817153, 1°.5.)

Madison Elliott

Typed or printed name of signee
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