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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Umnf’%m@yf
ARTICLE I - Name: 1“78(;\,, 7% <
The name of the Limited Liability Company is: f:f‘/‘;,, | &4
Family Realty, LLC %’?@f/ (;:-’D
v

ARTICLE 11 - Addreas:
The mailing address and street address of the pnnczpal office of the Lmnted Liability Company is:

Exjm‘nal.Q_tﬂge.Adslmu ' Mni!.ir.l.z.&ﬂslw_
1124 COURTNEY CHASE CIRGLE, APT 511 1124 COURTNEY CHASE CIRCLE, APT 511
GRLANDO, FL 32837 ORLANDO, FL 32837

. ARTICLE NI - Registeved Agent, Registersd Office, & Registered Agent's s:;;ngmfe:

The name and the Florida street address of the registered agent are:
MARIA INES CHICA

Name

1124 COURTNEY CHASE CIRCLE, APT &1
Florkda sireet nddress (P.0. Box NOT sccoptable)
ORLANDD FL 32837
City, Btate, and Zip

Having been named as registered agent and to accept seyvice gf process for the above stated limited
Tlahility company at the place designated in this certificate, I hevely accept the appoimment as
registered agent and agree fo ack in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dirties, ond 1 am familiar with and
accept the obligations of my position as registered lr as provided for in Chapter 608, F.S.

«© -
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ARTICLE 1IV- Mansager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title;

N and Address:
"MGR" = &1
"MGRM" = Managing Member
MGRM JOHN M. CHICA
1424 COURTHEY CHABE CIRCLE, AFT 5114
ORLANDO, FL 32837 :

{Use attachment if ncoessary)

NOTE: An additional srticle must be added if an ei‘fectiva date is reguested.
REQUIRED BIGNATURE:

[
v
*

Q o~ : e
v - j ' : i g ~a
Siganture of & wember or sn authorized representative of A membery- 4 <~ %
(In accordenoe with section 608.408(3), Florida Statutes, the execution P N~
- of this docutniont constitutes an affirmation under the penaltics of pefjury > < ¥ 17
that the facts statod herein are true.) %,:q o —-{:_
JOHN M. GHICA ' %j,%-:c . .
Typed or printed name of sighcc F}":—'@ 7
Fjllng Feeg: rc;‘% % r"—;”
%125.00 Filing Faa for Ariicles of Organization sand Designation T 1™V
of Registered Agent ) peg E’;
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optionsl)
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