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ARTICLES OF ORGANIZATION
or

DO GOOD WORKS, LLC

The undersigned, acting o8 outhorized representative of this limited liability campany
pursuzmt o Chapser 603 of the Florida Statutes. hereby forms a limsited liabiliry company uncf\:r the
lsws-of the State of Florida and adopts the following Anicles of Orpanization for such fimited
ligbitity company:
" ARTICLE | - NAME OF COMPANY

The name of the limited habiliy company is Do Good Works, LLC (the
“Corpany™).

CARTICLEEN - PR[E;.IP_&I.U]-FIC;:
. The:street 'gxddécss, and the mailing address. of the principal office ot; tﬁc;Campan}' is
2806 Saint Baris Square, Vero Beach, FL 32967.
ARTICLE Ul - REGISTERTL AGEN

The sweet name and address of the initial registered office of the Commmy in the

Statc of Flonidy is:

Amy Nobiic
2806 Saint Barts Syuare
Vera Beach, FL. 32967

ARTICLE 1V - MANAGEMENT

The Company is to be manager-managed compeny. The name und address of the
initial manager of the Company is:
Amy Nobilc
2806 Satmt Barts Square

Vero Beach. F1. 32967
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ARTICLE Y - EFFECTIVE DATE

The effective date of these Anicles of Organization, and the beginning of the

existence of the Company. shall bo the date of filing of these Articles of Urguuiz;_lrian with the

Flonda Department of Staie.

The undersigned authorized member-represeniative hus made and subgseribed these

Anticles of Orgunizstion this (7 duy of Segewiz, 2024,
- Y
P . ‘-“hm
T Amé' Nobile)authorized member-representative

-
[

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been pamed oy registered agent o accept service of process for the above-
referenced limited liability company. at the place designated in the foregoing Arucles of
Organization, the undersigned hereby accepts such appointment and agrees to oct in such
capacity. The undersignod further agrees 1o comply with the provisions of all stalutes relevant to
the proper and complete performance of the duties of e registered agens, and is familiar with, and
soceply the dutics and obligations of, Section 685.0113 of the Florida Sintutes.

— - A

AmiNobile
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