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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

19000 Country Ciub Drive, LLC
{Must end with the words *Lignieed Liability Company, “Limited Cmnpa.uy" or I.hen- abbeeviztion "LLC" or

ARTICLE II - Address: SRS :
The malling address and street address af the pnnc:lpal ofﬁce of the Limited Lmbﬂﬁy Company is:

“L.C."M

Principal Office Address: Mxiling Add ress:

15028 S.E. Windward Island Way
“Jupiter, FL 33488

" 19028 5.E. Windward Island Way
Jupiter FL 33458

ARTICLE 0I - Registered Agent, Registered Office, & Reglstered Ageni’s Sipnature:

ol
(The Limited Linbility Company camot yerve ot its swn Regictared Apent You must desigaate 2o individesl or another ?4 ‘:':-m e
bunnm endity with an attive Florida registration.) - o c'__ﬁ;).
' c S=
The pame and the l?londn street address of the registered agent are: = T,
= =izl
Monica Coleman il Dl
Hame = Eos
- o
18028 S.E. Windward Island Way = Ix
Flarida shreet address (P.0), Box NOT acseptzble) = ==
’ (%] _"“
Jupiter FI, 33458 7
City, State, ad Zip

Having been named as regiviered agent ond 1o actept service of process Jor the above stated limited
fiahility company at the place designated in this certificate, ! hereby accept the appointment as
registered agent and agree [0 act in this capacity. 1further agree to comply with the provisions of all
Statutes relating o the proper and complete performance of my duties, and I con fomillar with and
accepr the obligations of my position as registered agent a3 provided for in Chapter 608, F.5..

- L /‘T s
L2 (= W 1.Y

Registerad Agent's Signatuze (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansger(s} or Managing Member{s):
The name and address of each Mansger or Managing Member is as follows:
Title: WName Address:
"MGR" « Manager
"MGRM" =~ Managing Member
MGRM Monica Coternan
18028 S.E. Windwarg |sland Way
Jupiter, FL. 33458
MGRM Gregory W, Coleman .
19028 5.E. Windward Island Way
Jupiter, Fl. 33458
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(Use atl:ﬂchmml :f nmcssary) -} ;i—f’,
: = =~
ARTICLE V: Effective dats, i ofber tham the date s of Fling: (CPTIONALY> £
(I an effective date is listed, the date must be specific and cannot be more thap five business days prior

1o or 90 days after the date of filing.)

REQUIRED SIGNATIURE:

”}
{ "Rt

Sigwature of s nmnher or an Guthorized representative of o member.

(In aordancs with section 608.408(3), Floride Statutes, the cxecution

of this document constitutes an effirmation under the penalies of pefjury
that the facts siated herein arg trus.}

Monica Colernan

Typed or printed naae of signee

Filing Fres:

$125.00 Filing Fee for Articles of Orgunization and Designatian
of Reglstered Agent
$ 30.00 Crrtified Capy (Optional)

3  5.00 Certificate of Status (Optional)
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