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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name

HO4000160682

The name of the Limited Lisbility Company is: D02~504 Lucerne Avenue LIC
ARTICLE I - Address

The mailing addross and street address of the principal office of the Lirnjted Liability Company is:

Eringipal Office Addvess:

Maiiing Address:
504 Lucerne Avenue 504 Lucerne Avenue
Lake Worth, FL. 33460

__Lake Worth, FL 33469

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name spd Florida street address of the registered agent ars;
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James Devaney . %2?;1 = -1
Mame PV Bt
| AU
504 Lucerne Avenue N e 2= I
(PO, Box or Mail Drop Box NOT Acseptable} i v "':..-;'-'» C}
! K 2“__:; —
Lake Worth, FL 33460 r?:;.: ™
{Chy 7 State / Tip)

Having been named as registered agent and to accept service of process for the above siared limited liability company
af the place designated in this certificate, T Hereby accept the appointment ax registered agent and agree jo act in this
capacity. I further agree to comply with the provisions of ail statutes relating 10 the proper and complete performance

of my duties, and I am familiar with and accept the obligarions of my position as registered agent as provided for in
Chapier 608, E.S.

e o

Registe’ Agent's Signatare - James Devaney
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ARTICLE IV - Manager(s) or Managing Member(s): ' | HO4000160682
The name and address of each Manager or Managing Member is as follows:

"MGR" _-.__‘ M m agcr B
"MGRM" = Managing Member

MGRM

(Use attachment if necessary)
REQUIRED SIGNATURE:

et

Signature of a megnber or autherized representative of 2 member.

{ In accordanc section 808.408(3}, Florida Slltutes, the execution of this
document constithiies an affirrnation ninder the penalties of perjury that the facts
stxted herein are true. )

James Devaney
Typed or printed name of signee
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