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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Q314

4118 VINE REALTY, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “"LLC."} E 23
ARTICLE 11 - Address: E; z_:- ﬁ
The muiling address and street address of the principal office of the Limited Liability Company is: b ‘_1 'Q
’:' "'.: i~
Pripcipat Ofilce Address: Malling Address: (»’H-, < Q2
4118 W VINE STREET 4118 W VINE STREET B
KISSIMMEE, FL 34741-4502 KISSIMMEE, FL 34741-4502 L=
=

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signature:
({The Lumited Liability Company carnot serve as its own Registered Agent. You imust designate an individual or
anather business entity with an active Florida registration.)

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

MANUEL LEBRON
Name
4118 W VINE STREET
Florida swreet address (P.O. Box NOT acceptable)
KISSIMMEE F1,  34741-4502
Cay Zip

Having boen named as vegistered agent and fo aceept service of process for the above stated limited lability company at
the place designated in this certificate, | fereby accept the appointment as registered agent and agree 1o act in this
capaciivc. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
af my duties. and [ am janiliar with and accept the oblj of my position as registered ugent as provided for in

#ignature (REQUIRED)

Repistered Agep
MANY EBRON
(CONTINUED)
Popr tof2
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ARTICLE 1V-
The name and address of each person autherized to masage and control the Limited Liability  Company:

Title: Name &
"AMBR" = Authorized Member

MuGR M MANUEL LEBRON
F118 WVINE STREET

KISSIMMEE, FL 347414502

.

d
Wy

se attachment it neces: - —
(U essary) +

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot he more than five business days prior to or 90 days

the date of filing.)

after
]

ARTICLE VE: Cther provisions, if any.

REQUIRED SIGNATURE:

firized representative of 2 member.
(b), Florida Statutes, the exccution of this document

constitutes an affirmation un penalties of perjury that the facts stated herein are truc.
I am aware that any false inf tion submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817,155, F.S.)

MANUEL LEBRON
Typed or printed name of signee

Signature of 2 member or &
{In accordance with section 6035,
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