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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

2739 Poinciana, LLC
(Must end with the words “Limited Liability Company, “"L.L.C." or "LLC.™

ARTICLE 1T - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal OMice Address: Mailing Asldress:
70 Tunbeeline Dr. 70 Timberling Dr,

Nashua, NI 03062

Nashua, NI 03062

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuat or

another business eutity with an active Florida registration. )

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

Registered Agent Solutions, lnc.
Name

153 Qffice Plaza Dr. Suite A
Florida street address (1".©. Box NOT acceptable)

Tallahassce FL 32301
City State Zip

Huving been namedes regisicred agent and 1o aecept service of process for the above stared limited liabilitvcompany at the
placedesignated inthis certificare, Lhereby aceept the appointmeni as registered agent and agree to act in this capacite. [

Sfiurther agree to complywith the provisions of all statutes relating o the proper and complete performance of nnv dutics, and 7
am familwr with mud accepr the obligations of my positionasregistered agenias providedfor in Chapier 605, F.5.,

Uner /‘f;/}&a, Arsietart J’zcrew
Repstered Agent’s Signature (REQUIRED)
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ARTICLELV-
The name and address of each person authorized to manage and control the Linited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member

"MOR" = Manager
MGR Phillip James Falardeau

70 Tunberling Dr,

Nashua, N1 03062

MGR Mary Christine Falardeau

70 Timberline Dr,
Nashua. NI1 03062

AMDR TIMBERLINE DRIVE LIMITED PARTNERSIIIP
70 Timberline Dr,
Mashua. N[ 03062

(Usc attachment if necessary)

ARTICLEV: liffective dare, if other than the date of filing; AOPTIONAL)

From: Carol Panchana

(If an effective date is listed, the date must be specific and cannot be morethan five business days prior to or 90 days after

the date of filing.)

Note: f the date inserted e this block does not mect the applicable statatory filing regquirements, this date will ot be listed as

the document's effective date on the Departiment of State's tecovds

ARTICLEVI: Onher provisions_ ifany,

Fuﬁp James Falardean

DEIS0OT NI

Signature of 3 member or an authorized representative of 4 member.

BEQUIREDSIGNATURE: {-mum by:

ﬁ

This decument is executed in accordance with section 605.0203 (1) (b), Flonida Sixﬁ&"i

1 am aware that any fabse information submitted in a document o the Department oft ST

constitutes a third degree felony as provided for in s.817.135,1F 8. g 3%

>

Phillip James Falardeau 75

Typed or printed name of signee m

mer
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