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L) - ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY O()I\fll’ANY

ARTICLE |- Names
The higne of the Linsited Liability Company is;

. Seer R 3L DeVelormenT LLC
ARTICLE L - Addvess: 2
_ The muillng address and btreet nddress of the principat office of the Limited Lidgﬁy C%]p@ig:
342 MAaTiIcLg ST My FL ’33{,3@@ d—’{p %
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ARTICLE 111 - Reglstered Agent, Registered Office, & Ieglstered Agent’s Si néﬁ\rg} <
e "
0 > /
The nawe atd the Florida street address of the registeted agent are: %ﬁ” &

AMT.MN% Pu G
Nanie .

B2 MATIDA ST Misgt. FL 3317373
Floiida sttcet address (P.O. Box NOT ncceplable) B
. FL

City, Stele, and Zip

Having beent named as registered agent und to accept service of process for the above stated limited
labifity company at the place designated it this certificate, I hereby accept the appointment as registered
ageni and agree to act It this capacity. 1 finther agree to comply with the provisions of all statutes
relating fo the proper and comiplete performance of my duties, and { am familiar with and accept the

obligations of my position as tugh%w Chapter 608, F.5..

7 Hegistered Agent’s Signature

Article 1V - Masagenient (Check box If applicable.)
The Litnited Liabitity Cotupany is lo be managed by one manager or more managers and is,

therefure, a manager - managed company. 3,0 rIATICSAA & 7~

Mans eces 8 DANEL DE tv TGlES 147

(An addili@a;%iéiﬁéh/mwudded if an effective date is requesied)

Slgusture of a menber ot an anthorized represeniative of & member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of i3 dociment constitutes an effirmation under the penaliles of petjury
that the facts stated fierein are brue.)

SAnrdony  AvBIno

Typed or printed name of signee

Feett
$100.00 Fillog Fee for Articies of Organization
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