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AHTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Sheetweaver Collaborative, LLC

{Must conlain the words “Limited Liability Compauy, “L.L.C " or “"LLC ™)

ARTICLETI - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company is:
Malling Address:

29705 SBE 150th Streer

Principal Offlce Address:

29705 SE [5Qth Street
Altoona, FI. 32702 Alioona, FL 12702

ARTICLE Iil - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:
(The Limited Linbtlity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sticet address of the registered agent sre:

Wendy Poag
Mame

29705 SE 150th Stieet
Florida street address (P.O. Box NOT accepiable)

Allgona FL 12702
City State Zip

Having been numed as reglstered agent and 1o accept servive of process for the ubeve stated limited liability comgany at the
Dlace designated in this ceriificate, [ hereby accept the appointment as registered agent and agrec to aci in this capacity, |
further agree to comply with the pravisions of alf statutes relating io the proper and complete performance of my duties, and |

wm fumnilior with and accept the obligations of my position as 1 egistered ugent us provided for in Chaprer 605, F.5..

/S Wity Prag

Registered Agent'Q'Signntureu(REQUlRBD)

(CONTINUED)
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ARTICLEIV-
The name and address of each person nuthorized to rmanage and cuntrol the Limited Liability Company:

Litle: Niupe nod Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Wendy Poag
29705 SB [S0th Sireet
Altoona, FL 32702

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: (QOPTIGNAL)

{ICan effective date Is listed, the date must be specific und cannot be more than five business days prioy to or 90 dnys alter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the documend’s effective date on the Department of State’s reconds.

ARTICLE VI: Otker provisions, if any.

REQUIRED SIGNATURE:
Lawence . Aveok

Signature of 3 member or an authorized representative of a memher.

el
>
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ~
F am awaie that any false information submutted in a dacunient to the Department of Smte =
conslitutes a third degree felony as provided for in s.817.155, F.S. %
LAWRENCE A. KIRSCH L o o
Typed or printed name of signee T
i "T':
Filing Fees: I,._:‘ 'é
$125.00 Filing Fee for Articles of Organization and Designntion of Reglstered Agent e -
$ 30,00 Certified Copy (Optional) Lt i_n

]

$  5.00 Certificate of Status (Optional)



