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ARTICLES OF ORGANIZATION FOR FLORIDA LINFTED LIABILITY COMPANY

ARTICLE T - Name:
- The name of the Limited Liahility Corupany is:

7456 Stone Creek Trl LLC
(Mnst contain the words Limited Liahility Company, "T.1.C. " or 1107

ARTICLE 1§ - Address:
The mailing address and sireet address of' the principal ofTice of Ui Limited Liability Company is:

Principal Office Address: Mailing Address:

3 Henjamin Rd
Tenafiv, NJ 07670

ARTICLE B - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registercd agent are:

Beatrice Tokaver

Name

7436 Stone Creek Tri
Flerida street address (PO, Box NOT acceptable)

(%]

Kissimimee FL 34747

City State Zip

Heniny been nomed us registerad agent and 10 accepi sevvice of pracess for the whove stuted limiod lalilin: company ar the
place designated in this certijicaie, [ hereby accept the wppoiniment as registercd agent and agree o act i this capacin. |
further agree o comply with the provistons of wil stiutes refating to the proper and complete pevformance of sy duties, and 1
am fimilficr with and aceept the obligations of my position as registered agent ox provided forin Chapree 603, F 8.,

/sf Beatrice Tokayer

Regiziered Agent’s Signature {(REQUIRE)

(CONTINUED)

From. Zach Sando
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ARTICLE {Vv-
The nanw and address of each person authorized 1o manage and control the Limited Liability Company:
Litle: Y v By
"AMBR" = Authorized Member
"MGR" = Manager
AMHBR Beatrice Tokaver
5 Benjamin Rd
Tenaflv, NJ 07670

tUse attachment if pecessaryy

ARTICLE V: Ettective date. it other than the date of tiling: AOPTIONAL)
(IT an effective dare is lsted, ¢the date must be specific and cannot be more thin five business davs privr o or 20 days afier

the date of filing.)
Note: If the date inserted in this block dees not meet the applicable stanitory tiling requirements, this date will not he listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURLE:
s/ Beatrice Tokayer

o authorized representative of u member,
This decument i executed in accordance with section 6030203 (11 (b, Tlorida Statutes.
I am aware that any false infermation submitted in a decument 10 the Deparument o1 State
constitutes a third degree $elony as provided for in 517,155, 5.

vratore of w inember or an

Beatrice Toxaver
Trped or printed name of signee

Filine Fees;
SI25.08 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.60 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



