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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MIDWEST TREASURES, LLC
(Must contain the words “Limited Liability Company, “L.L.C..," or “LLC."

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Cotnpany is’

Principal Office Address: Maiting Address:
14503 TAMIAMI TRAIL 14503 TAMIAMI TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287

ARTICLE HI - Regiviered Apent, Repistered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus! designate un individual or

another business entity with an active Florida registration.)
The name and the Florida sireer address of she regisiered agent are:

ABBY HARGRAVES
Name

14503 TAMIAMI TRAIL
Florida street uddress (P.O. Box NQT acceptable)

NORTH PORT FLORIDA 34287
City Stae Zip

ffuving beer nined as registered agent and Io accept service of process for the above siated limited liabiliy comnpany at the
place designoted in this certificate,  hereby accept the appoinimen: as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of il stanues relating fo the proper and complete perfarmance of my duties, and |
am famudiar with and accept the obligations of my position ax regisiered agent as provided for in Chapter 605, F.S.,

My

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to iranage and conwrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR ABBY HARGRAVES
510 CAMBAY ST
NORTH PORT, FL }a287

AMBR VANESSA GARDNER
23420 ABERDEEN AVE
PORT CHARLOTTE, FL 33952

(Use atiachment f necessary)
ARTICLEY: Effective date, if other than the date of fiing: . (OPTIONAL)

(1f an cffective date is listed, the date must be specific antTammor e morT YT e trastness days prior to or 90 days

after the date of filing.)

Note: If the datc inscried in this block does not meer she applicable strtutory fihng requirements, this date wilt not be listed as

the document’s cffective daie on the Deparunent of Siate's records,

TICLE VI: ions, ifany,
ARVRAD AL U RDsoeies

REQUIRED SIGNATURE: D ] 1 @Qv

Signaturc of & member ar an authorized representativeof a member.,
This document is executed in accordance with section 605.0202 (1) (b), Florida Siaes.
['am aware that zny false infoonation submitted in a document to the Departnentof
State constituiesa third degree felony as provided for ins.817.155,F .S,

ABBY HARGRAVES
Typed or printted name of signee

Filing Fees:
5125.00 Fiting Fec for Articles of Organization and Designatioa of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optional}
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