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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMUTED LIABILITY COMPANY -
e B
DA R 4\
<. % —
ARTICLE | E o T
S I, \
Name e - m
S
The name of this Lantted Liabihiry Company is; EARTR < O
SO
Check Bag 1I1.C 2 -
! Z - -

ARTICILTE 1T
Address

The maubng address and the street address otihe principal olhee of this Limited Liability Company
15

615 B Harding St
Orlando. FIL 32806

ARTICLE N
Munagement

This Luaited Liability Company is to be managed by one or more managers and is. theretore. a
“manager-managed” Hmited Babiline company,

ARTICLE TV
Initial Board of Managers

Tihis Lamited Liabihty Company shull have one (1) manager imitially. The number of managers
mav he cither increased or decreased Tront dine 1 time in accordance with the Operating
Agreement ofhis Limited Liability Company, but shall never be Jess than one.

The name and address ol the minal manager of this Linmted Liability Companyas as Tollews:

Name

Streel Address
Craig Mateer 015 . [arding Streei
Orlando, FL 32806
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ARTICLE Y
Registered Agent. Registered Office & Registered Agent™s Signature

The name and the Florida sireet address of the Registered Agent of this Lunited Liability Company

1=

Michael B Neukamm
301 ELPine Strees, Sutie 140K
Orlando. FIL 32801

Hoving been momed as reglsteredf ageni o aceepi service of process foe s foovited Babiline componne at the place so
devignied in these Articles of Ovgaeization, e andersigmed Tieredns accopts s appoiniment wed agraes fo oct In
this capacite, The nndersigned ayrees o compdy widh the provisions op'at! siptuge s redafing fo the preoper and complete
prerfor mgnee of fos dosies gd B famitioe ik cend e cepts the oblications o the podersiaed s pesdthen gy registered
anert, e provided jor iv Chaptee 0030 Flovido Staroles.

VL Vol

REGISFERED AGENT'S SIGNATURE

In aecordarice with Section S0 020201 iiby, Florida Staies, the exeeution of 1his deciment consiittics an altirmation
undvr the premaftivs of peejves e the focts siated heocin ere oewes Fam aseare Piat s tofse informaiion safaniitod
v doctupent o the Departereat of Siaie censtfintes o thivd degree felons as provided in Secdon S17 135, Flovidu

Stesdndios,
W“ LA

AUTHORFZED REPRESENTATIVE'S SIGNATURFE

Michael I Neokamm
Tvpe or printed name al signee
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