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. HO4000234544
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I ~ Name
Thename of the Limited Liability Company is: Ocala Square LLC
ARTICLE T - Address

The mailing address and street address of! ﬂlepnnclpal‘ofﬁcc of the Limited Fiability Compary is:

Principal Office Addyess:

«/o Len Dengrsiein | 2o Len Denerstein

6221 SW 7th Avenug Road ‘ _ 6221 AW 7th_Avenue Road
Qgala, FL. 34474 Oeala, FI, 34474
ARTICLE I -

‘Registered Agent, Regi stered Office & Registered Apent's Signature
The name and Florida street address of the registered aécnt are

James Si:nrkey

Neme

6221 §W 7th Avenue Road

{P.O.iBox or Mail Drap Box NOT Acceprable)
Ocals, F1. 34474

1 (City / State # Zip)y

Having beent named as registered agent and to acceﬂ;t service of process for ihe above stated limited lability company
at the place designated in this certificate, I heraby aécepr the appointment as registered agent and agree to agt.in this

capacity. I firther agree to comply with the provisions of all statutes relating to the proper and compfef@ezformance
of my duties, and I am familiar with and accepi the dblxgm';ons aof my position as regw:emd agent as promfea’ ior n
Chapter 608, F5.  _
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{
ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:
"WMGR"=Manager

Napg and Address;

"MGRM" =Managing Member
MGRM

James Sharkey- 6221 SW 7th Avenne Road. Qcala, FI, 34474

HO4000234544

{(Use attachment if necessary)

REQUIRED SIGNATURE:

Siguature uf?ﬁmu ora i

rized repptsentative of a member,
(In accordanc!

th section 608.408(3), Florida Statates, the execution of this
docoment constitutes an affirmation under the penalties of perjury that the facts
stated hterein are troe.)

James Sharkey

Typed or printed name of signee
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