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ARTICLES OF ORGANIZATION
OF
SUITE SECRET, LLC

ARTICLE T - NAME

The name of the limited liability company i1s SUITE SECRET, LLC, ("company”).

ARTICLE 11 - ADDRESS
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The matling address and strect address ot the principal office of the Limited Liabihty

Company 15 _ ~)

Principal Office Address: Mailing Address: ‘ .

322 l.ake Rd PO Box 540402 - : -

Lake Mary, FI, 32746 Orlando, FI. 32854 2 ]
Z

ARTICLE NI - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida strect address of the registered agent are:

David Pilcher
1000 Legion Place, Suite 1000
Orlando, FI, 32801

Having heen named as registered agent aned te accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree o act in this capacity, I further agree to comply with
the pravisions of all statutes relating to the proper and camplete performance of my duties, and |
am familiar with and accept the abligations of my position as registered agent as provided for in
Chaprer 603, £.8.
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David Pilcher



ARTICLE IV - MANAGERS OR MEMBERS

The name and address of ecach person authorized to manage and control the Limited

Liability Company:

Title: Name and Address:

"MUGR" = Manager

"AMBR" = Authorized Member Ny

e

MGR David Pilcher L
F000 Legion Place, Suite 1000 \)
Orlando, FI. 32801 .

MGR Karen Pilcher o
322 Lake Rd T
take Mary, FL 32746 L ' :,

ARTICLE V - EFFECTIVE DATE

The effective date of the company shall be January 21, 2025,

REQUIRED SIGNATURE:

- i . N
Signature of s member or an muthorived representative ol s member,

This document is executed in accordance with section
605.0203(1)b), Flerida Staiutes. [ am aware that any false
information submitted in a document to the Depantment of
State constitutes a third degree felony as provided for in
s.817.155 F.S.

David Pilcher

Typed or printed name of signee




