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o
ARTICLESOF ORGANZATIONFORFLOKRIDA LMITED LA HLITYCOMPANY

ARTICLYE 1. Name:
The name of the Limied Liability Company is:

3398 Mount Hope Street LLC
(Must contain the words “Limited Liability Company.,

“LLC.Mor "LLE™)

ARTICLE Il - Address:
The mailing address and sueet address of the principal office of the Limued Liability Company is:

Principal Otfice Address: Mailing Address:

3968 Ulman Ave
Norh Port, FL 34286

3968 Ulman Ave _
Norh Port, FL 34286

ARTICLE 11} - Hegistered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limned Liability Company cannot serve as its own Regisizred Agent. You must designate an individu al or

another business entity with an acuve Florida regisiration.)

The name and the Florida sueet address of the registered agent are.

[Jona Haynes

Nzine

3968 Ulman Ave
Flosida street address (P.O. Box NOT ucceploble)

FL 34286

North Pon
City Stale Zip

Having been nawicd as registered agent and 1o accepi service of process for the abave siated limired liabiliny company al the

place designared i, this certificare, | hereby accept the appainimen as registered agent end agree 10 act in s capaciry. |
ng 1o the proger and complele performance of mry duties, und |

;%ere f%j’d for in Chapter 605, F 5.

Registered Agent 5 Sa 'wmrt [REQUIREI)

Juriher agree to comply with the provisions of afl siatiics ge
wm famiiiar with und accepr the ebliparions of my pesil/n

{CO!NTI:"-UED) -

%
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ARTICLE V-
The name and address of euch person authonized 1 manage and control the Limited Liability Company

Litle:

"AMBR" = Aulhorized Member

"MGR = Manager

AMAOR Dana Flaynes
1068 Ulman Ave

North Port, FL 34286

fUse attaw hrmend if nacessany)
(QOFTIONAL)

ARTICLE ¥: Elfzetive date, 1f uther than U date of filing
([T an effechve date is listed, the date musl be speefic and tennol be inore than five busingss days prine io or 30 days after

the date of filing.}
Note It the date irserie in ths block does et mieet the applivable swatulory fiking requiremems this die will not be lisied as

the docuimeni’s etzelive date on the Depanment of Slale's reverds

ARTICLE YL Othes provisions, il any.
Any and law(el busingss

477

——/f

Signature of a munber or an authorize cpresenlative of o anember.
This docurent js saeruled in accordsace with fectinn 605 0203 (1) (b)), Finnda Stauues.
L am awars that any talse wfarmahtn subnvaed in o document o the Depanment of Stue
consttutes a thind deyres feiony as providod e in 5817 155, ¥ 8

Dana Haynes

Typed or prinwed pane gf Siguce
kiling Fegs: e —

412500 Filing Fee for Artiches of Orgamzating and Designation of Registered Agent - ™

% 3000 Cernfied Copy (Optivnal)
% 500 Certficale of Steius {Optiona 1)



