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I'WO MORE, LLC ALY S
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Fhe undersigned. for the purpose of Torming o himited liabihiy company uader the Flowga oo
Revised Limited Liabiliy Company Act, Fiorida Statutes. Chapter 605 (ihe “Aer ™). hereby maks». =5
acknowledges and tiies the following Arnticles of Organization. ol

i

ARTICLE |
NAME

The name of the himited liability company shatl be Two More, LLC (the " Company™), The
mailing and street address of the principal office of the Company shalt be 10724 Lawson Branch

Court, Jacksonville, Florida 322357
ARTICLE 1
PURPOSES AND POWERS
The general purpose for which this Company is organized is to transact any lawful business

for which a hmited liability company may be organized under the laws of the State of Florida. The
Company shall have all the powers granted 1o a limied Lability company under the laws o the
State of Florida.

ARTICLE 111
REGISTERED QFFICE AND AGENT
The name and street addiess of the registered agent in the State ol Florida are Shawn
Anderson. 10724 Lawson Branch Court. Jacksonville. Flonda 3

a 32237,
ARTICLE IV
ADMISSION OF MEMBERS

No additional members shall be admitted to the Company except as permiited under the
terms of the Company’'s operating agrecment. which mayv be amended from tme w time, orin the

absence of an operating agreement. by the Act,
ARTICLE V
TERMINATION OF EXISTENCE
The Company shall not be dissolved upon the oceurrence of any event that terminates the
continued membership of @ member in the Company. provided there s at fcast onc remaining

member. The Company shall be terminated and dissolved pursuani o the terms of the Company’s

operating agreement. which may be amended from time to time, or in the abscnce of an operating
agreement, by the Act.
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ARTICLE Vi

MANAGER

The Compaay shatl be managed by onc ar more managers and is. therefore, a manager-
managed limited liabitity company. The munagers shall be clected in the manner set forth in the
Operatung Agreement of the Company. The managers shall hold the offices and have the
responsibilities accorded to them by the members as set forth in the Operating Agreement. The
name and address of the manager shall be:

Shawn Andurson
10724 Lawson Branch Court
Jacksonville. Florida 32257

ARTICLE VI
DURATION AND COMMENCEMENT
The Company shall exist perpetually. The Company’s existence shall commence on the
date these Articles ot Organization are executed. excepi that if thev are not tiled by the Department
of State of the State of Florida within five (8) business days thereafter, the Company’s existence
shall commence upon filing by the Department of State.

Remainder of Page Intentionally Blunk — Signatire Page Follows
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IN WITNESS WHERFEOF, the undersigned made and subscribed these Articles of
Organization for the foregoing use and purpose this _ 1anuacy 23. 2025

Syyned by!

Slaww fndorson,

[V 5103 8 Ao 7. £ )

Shawn Anderson. AN Authorized
Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Purswant 1o the provisions of the Fornida Swiates. 'wo More, LLC. a Florda hmited
liability company {the ~“Company™), submits ihe tollowing statement in designating the registercd
oftice/registered agent of the Company in the State of Flonda:

The name of the Company s Two More, LLC.

The name and address of the regisiered agent and oftice are Shawn Anderson, 7

10724 Lawson Branch Couart. lacksonville, Florida 32237

gl HdﬁﬁZ Ny 28l

ACKNOWLEDGMENT:

he
¢Ql
L

Huving been named as reg

il

aistered agent and to aceept service of process for the Company
at the place designaied in this Certificate. 1 herchy aceept the appomiment as registered ageni and

agree to act in this capacity. | further agree to comply with the provisions of all statutes relating

to the proper and complete performance of my duties. and | am tamitiar with and accept the

obligations of my position as registered agent. as provided Tor in the Flonda Revised Linited

Liability Company Act.

1y, T January 23, 2075
DATED: This i
—— S.gned by,
Cleawie fndiron
TUBY TRV -
Shawn Anderson. as Registered Agent
-
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