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ARTICLES OF ORGANIZATION
FOR
FLORIDALIMITED LYIABILITY COMPANY
ARTICLE X - Name:

The name of the Limnited Liability Compay is:

Aeacn Clubo 3907 1 LC.

ARTICLE H - Address:

The mailing address and sireet address of the principe] office of the Limited Liability Company is
Princigal Office Address:

Mailing Address:
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ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature: 33}
The name and the Fiorida street address of the registered agent are ﬁ";
s
__pr:uJ S lver 2%
Name o
. b=
s .
Flotida street addreas (P.O. Box NOT acceptable}

City, Statd, sad Zip

Having been named as registered agent and to accept service of process for the above slated timited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree io act In thix capacity. 1 further agree lo comply w:z'

pe provzsmm of all s:am:as* relating (o rke proper
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ARTICLE IV- Manager{s} or Mabaging Member(s}:
The name and address of each Manager or Managing Member is as follows:

Tiile: Name and Address:
"MGR" = Manager
“MGRM" = Managing Member

121, 2.4(8

{Uge attachment if necessary)

NOTE: An sdditional article must be added If au effective date is requested.

REQUIRED SIGNATURE:
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Signature of 2 member'Grisn authorized rej

{Ins accordancs with section 608 408(3), Florida Statuies, the execution = .
of this document constitutes an affitmiation under the penalties of perfury - r‘-’% F~
that the facts stated herein are true.) r; g o
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$100.60 F’ilmg Fee for Articles of Organization s ae
$ Z5.00 Designxtion of Registered Agent Z= o
$ 30.80 Certified Copy (Optisunal) = ~
5 5.80 Certifteate of Status {Optional)
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