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Arnticles of Organizalion

ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY
THREE DOODS CAPITAL, LI.C

ARTICLE L.
NAMLE

[be name of the imited lability company is THRER DOONS CAPTTALL LLC (referred to

as the "Company™).
- . e M~

ARTICLE L. S
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I'he Company’s principal office and mailing address is 25537 Flowering Dofiebod Fhve,

_ ) il e
Orlando. Florida 32828, m o=y
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ARTICLE II1.
REGISTERED AGENT AND REGISTERLED OFFICIE
The name of the Registered Agentis DELOACH PLANNING, PL. The Registered Office 1s
located at 1206 1iast Ridgewood Street, Orlando, Florida 32803,

ARTICLE 1V,
MANAGEMENT

The Company is to be managed by one or more Managers, and 1s, therefore, a manager-

managed liguied hability company. Unless and undl replaced pursuant o the Operating Agrecment
for the Company, BREAN F. MOORE and AMY M. MOORE shall serve as the Managers, A any

ume when there s more than one Manager, any one Manager may take any action permitted to be

taken by the Managers.
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Arucies of Organization

On 0770872024 | 9:55 PM EDT BRIAN I, MOORI, as authorized representative of THRIEL

DOODS CAPITALL LLC, has exceuted these Arnticles of Organization on its behalf,
Doculgned by:

Erian. Moo
BRIAN F. MOORI. as  Authorzed

Representaiive

ACCEPTANCE OF REGISTERED AGENT
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On 06/12/2024 | 6:05 PALEDT . the undersigned has been named as chislfrjg:_’(_.] :\gcq and e,
. . . . . . . . DL WD —
designated 1o accept service of process for THREL DOODS CAPITAL, 1LLC, By m;p}dnﬁgg below the
e, = i
capacity.
O

undersigned hereby accepts the appoiniment as Registered Agent and agrees 1o act tghis

e

e undersigned further agrees 1o comply with the provisions of all stuies relaung [()‘\"}‘F_f"p]‘(&_x‘l‘ and
. . . . e . -

complete performance of its dutes, and the undersigned is familiar with and aceepts the obligatons

ol its position as Registered Agent as provided for in Florida Statates Chaprer 605

[:ufrﬁﬂnl'4i;)
CARLA AL DELOACH, as Manager of
DELOACH PEANNING, L.




