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ARTIC1LFSOF ORCANIZATION FOR FLORIDA LIMITED LIABRITY QCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

334 Eagles Path, LLC
{Must contain the words “Eimited Liability Company, "L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is:

Principat Office Address: Mailing Address:
330 E. Crown Point Road 330 E. Crown Point Road
Winter Garden. FL. 34787 Winter Garden, FL 34787

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Corporate Creations Network Ing,

Name ~
=
~=
801 US Highway | ~
3 . —
Florida street address (P.O. Box NQT acceptabie) - 1
: e
> —_
North Palm Beach. FL 33408 e
City State Lip - f 1
=
Huving beer named as regisiered agent and 10 aceept service of process for the above sioted fimited linbilin: company at the s .":—--j
place designated in thix centificate, [ herebn accept the appointment as registered agent and agree w act in this capacity.- l -
further agree to compfy with the provisions of afl stotutes relating to the proper and complete performance of piv duties, and [

am familiar with und aceept the obfigations of mv position as registered agent as provided for in Chapter 605. F.5..

Caithin [ agare

Registerdd/Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contrel the Limiwed Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Roben Consalve

330 E. Crown Point Road
Winter Garden, FL 34787

?
i

=
™~

~o

» <.

{Usc anachment if nccessary) ¢ , e
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY) : _
(1 an effective date is listed, the date most be specific and cannot be mare than five business days prior to or 90 days after! T
the date of filing.) {:‘1

Note: If the date insericd in this block docs not meer the applicable statutory filing requircments, this date will not bé Tsted as

the document s ¢ffective date on the Department of State's records. - &

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(=K

Signature of Fmefaber or an authorized representative of a member.
This document is exccuted in accordince with section 605.0203 (1) (b). Flonida Statutes.
[ am awarc that any false information submited in a document to the Depariment of State
constitutes a third degree felony as provided forins.817.155, F.S5.

Robert Consalvo

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



