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P.82
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company js: 6040-20th St. LLC
ARTICLE II - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:
Priucipal Office Address: - Mailing Address:
i t _ _75-933 Hiong Street
Holualoa, Hawaii 96725 ~_Holyalos, Hawaii 96725
. Zr o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: %gc o
T =
SE ™
The name and the Florida street address of the registered agent are: *EJEE"‘ ~
Plem oy
—CT Corporation System ) T
Nnmc. %% -
ST
1200 Pine Island Road — =3 W

Florida street addvess (P.O. Box NOT acceptable)

_Plantation, FL 33324
City, State, and Zip

Having been named as registered agent and 10 accept sevvice of process for the above stated limitsd
tiabilily company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree fo act in this capacity. I further agree o comply with the provisions of all
staiutes relating to the proper ard complete performance of my duties, and I am familiay with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

S
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ARTYICLE IV- Manager(s) or Managing Member(s):
The name and addrcss of cach Manager or Managing Member is as follows:

Title:
"MGR” = Manager
"MGRM" = Managing Member

Name apd Address:

~MGRM

Michael J. Tansey, as Trustee of the

Miéifﬁ-j 1 J. Tansey LTust dated

. U'éfoﬁév T 17, 1985

75~933 Hions Street
Holualoa, Hawail 96725

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is reguested,
- REQUIRED SIGNATURE: -

&ﬁmrz of 2 member or an suthorized representative of  member.
{In aceordance with section 603.408(3), Floride Stamtes, the execution

of this document constitutes an affirmation under the penaltics of perjury
that the facts stared herein are true)

—_ Harmon A, Brown . e

e

Typed of printed name of s}gncc o

f1 i
2160.00 Piling Fee for Articles of Orgauization
§ 2500 Designation of Repistered Agent
3 30.00 Certified Copy (Gptional)
$ 5.00 Certificate of Status {Optivaal)
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