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ARTICLES OF ORGANIZATION <
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Neme:
The name of the Limited Ligbility Company is:
Bearn Club Y308, (1L

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

Prigcipal Office Address:
a4H572 fgigﬁ‘,zm A1
eskin £ 33337

_ Mailing Addrexs:
5451 fincizna dr .

Alestn, FL33Z33T

ARTICLE I - Registered Agent, Registered Office, & Registered Ageni’s Signature:
The name and the Florida street address of the registered agent are:
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City, State, and Zip =

Having been named as registered agent and 1o accept service of process for the above stated Emited Hability
company at the ploce designated in this certificate, I hereby accept the appointment as registered ageni and

provisions of ull siatutes relating to the proper
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ARTICLE IV- Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is a5 foliows:
Title:

“MGR" = Manager
"MGRM" = Managing Member

MELM

Nanpte and Address:

{Use attachment if necessary) ‘

NOTE: An sdditional avticle nrust be If an effective date is requesied,

REQUIRED SIGNATURE: &
I F (et 22

Signatare of 2 membér or an Juthorized rghreventative of 2 member.

(s ageordance with section §08.408(3), Flarida Stamies, the execution
of this document constitutes an affirmation under the penalties of perhury
that the ficts stated herein are true.}
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$100.00 Flling Fee for Articies of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Caertifled Copy (Optional}

$ 500 Certificete o7 Status {Optional)
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