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ARTICLES OF ORGANIZATION
OF -
BITTNER FAMILY. ENTERPRISE LLC

, The undemgned hereby executes and acknowledges these Amcles of Orgamzauon for
the purpose of bccommg a lu'mted l1ab1hI} company under the laws of rhe State of Flonda,
prowdmg for the formation, rights, privileges, and nnmumtles of limited hablhty companies
for profit and hereby adopt the followmg Articles of Orgamzatmn for such lumtcd liability
, "companv , . .

ARTICLE T
+ Neure and Principal Office

The name of this limited llablhty company is BITTNER FAMILY ENTERPRISE,
LLC, its prmclpal office address i is 4731 Warch Hill Street, The Villages, Flonda 32163, '

. ARTICLE II.
Duration

The existence of this limited Liability company sha]l be perpetual, commcncmg upor
the filing of the Amdea of Organization by the Florida Department of State.

ARTICLE LI vy
Purpose ‘

The purposc of this limited hablhty comparty is .to- engage in any actlvny or business
permitted under the laws of the United States and the State of Florida.

i ‘f,__..ARTICLE-IV,
Con' tion usines.

P.002/004

Ifthe members do not elect to, dissolve this company within nmcty (90) days after the

death, rememcnt resignation, expulsion, bankruptcy, or dissolution of 2 ‘member or the
occurrence of any other event which tennmates the contmucd membersmp of a member in this
company, then, this company shall nct be dissolved by reason of such e\éﬁi, its affairs shall
not be wéund up, and it shall remain in existence.as a hn:uted liability company under the laws

of the State of Florida. '

&
h?
J. Knox Bums, I'V, Esquire : ;’f'r
Cauthen & Burns, P.A, .o ' : =Y
Attorneys at Law : . N
215 North Joanna Avenue | o
Tavares, FL 32778 ey
(352)3432225 o : S
Flarida Bar & 1018499 . : B
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ARTICLEV
. Membg;ship_

The membera of tms hmncd habﬂxtv compa'r'iv have the nght to a.d.mxt addmonal

are members prior to the a.drmssmn of the new member. Exccpt as provlded in the Operating

< Agreement, the transferee or a551gnee shall not be entitled to partlcxpaf.c in the business and
affairs of this limited company unléss the transfer or asmgnment is approved by the unanimous
consent of the members not proposmg to transfer or assxgn their interests,

ARTICLE VI
Dissolution

The limited liability company ! w1ll dissolve as prowded in the Operatmg Agrcement _

A.R.TICLE VII
‘Management

This organization is to be matiaged by a managcr O managers, as ¢lected pursuant 1o
: thc terms and conditions of the Company s Opu‘anng Agreement The mmal managers

.....

successor is electcd and quahﬁed

ARTICLE vm; |

ARTICLEIX ‘
e s tandO 1

The name of this lmmted habﬂxty company’s mmal regxsmred agent is REBECCA
BITTNER. The street address of this limited liability company's initial reglstered office is
4731 Watch Hill Street, The Villages, Fiotida 32163,

IN WITNESS WHEREOF, the unders1§31/%d Jiye executéd these Articles of
. Organization of this limited liability Compan} /202 o g

I Docutigned . ' |
I Klrscn, Bitwer |
CA?]}’ITINER, as authorized representative
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ACCEPTANCE OF APPOINTMENT oF:RIiGr}smnEn AGENT
REBECCA BITTNER, having be¢n named' as reglstered agent to accept service of

- process for BITTNER FAMILY ENTERPRISE, LLC a Florida hm1ted hablhty company,

at the registered office designated belotw, hereby agrees and consents 10 act in that capacity.
Registered Office: 4731 Warch Hill Street, The Villages, Florida 13.2fl 63

The undersigned is familiar with and accepts the duties and abligations of the position

of registered agent.
DATED '..l2./6/2024
Damﬂqnodm
l Kbt Ettner
REBECCA BITTNER """

Page 3 of 3!



