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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limated Liability Company is:

Packed For Performance LLC
(Musi eonrain the words “Limited Liabilicy Company, “L.1.C"ar “LLECT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
TA0NW Enterprise Drive 760 NW Enterprise Drive
Port St. Lucic. FL 34984

Port St. Lucic, FE. 34986

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi 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 sireet address of the registered agent are:

NOMENIC TACOVONF.
Name

760 NW Enterprise Drive

Florida street address (P.O. Box NQT acceptable)
Florida 34986
Zip

Port St Lucie
City Stare

Having heen named as regisicred ageni and 10 vecepi service of process for the abeve stated limited liahilin: company ar the
place designated in thix certificate, [ herehy accept the appoiniment ax registered ugent and agree to act in this capaciey.
Surther agree to comply with the provivions of all sttwes relating 1 the proper and complete performance of my duties, und
am jamifiar with and accept the ahligations of my position as registered agent as provided for in Chapier 605, F.S..

1s/DOMENIC IACOVONE
Registered Agent’s Signature (REQUIREM
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ARTICLE IV-
The name and addrese of each person authorized 1o manage and control the Limited Liability Company:

3 ') hos L

"AMBR" = Authorized Member
"MGRT = Manager

AMBR DOMENIC TACOVONE
1257 SW MARTIN HWY, PO BOX 73
PALM CITY ., FL 34990

AMBR ANDREW ROSS MACKAY
75 KENMARE ST, APT 2D
NEW YORK, NY 10612

AMBR BRADLEY CHURCHILL
2733 W LAKE VAN NESS CIRCLE
FRESNO, CA 93711

{Use astachment if neeessary)

ARTICLE V: Ettective date. if other than she date o filing: Upon Filing (OPTIONAL)Y
(If an effective date Is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the docunment’s effective date on the Depariunent of State’s reconds.

ARTICLE ¥1: Other provisions, if any.

BEQUIRER SIGNATURE:
IsIDOMENIC IACOVONE

Signature of « member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
1 am aware that any false information submitted in a document 10 the Depariment of State
canstitutes a third degree felony as provided tor in s. 8171535, F 8.

DOMENIC IACOVONE
Typed or printed name of signee

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5,00 Certificate ol Stutus (Optional)



