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FAX NO.

ARTICLES OF ORGANIZATION

FOR

FLORIDALIMITED LIABILTTY COMFPFANY
ARTICLE ¥ - Name:

The pame of the Limited Liability Company is:
4820 Dover, LILC

= [
ARTICLE ¥l « Address:

Principg! Office Address:

The mailing address and sireet address of the principat offics of the Limited Liabjlity Compeany is:
11642 Perirroje Court
Samn Dicgo,

~ Mailing Address:
GA 92124

11642 Petirrojo Court

9an Diego, CA 92124

ARTICLE III - Registored Apoent, Registered Office, & Registered Agent's Signature:
The pame and the Florida stweet address of the registercd sgent are;

Paracorp Incorporated
" "Mume ' T

Florida strect address (P.O. Box NOT acesptable)
Tallahassee,

e, .. . FLORIDA 32303
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fupited liabflity
conipany af the place designated in this certificate, [ hereby accept the appointmient as regisiered agent gnd

agrae 1o acl in this capacity, I further agree to comply with the provisions of oll siaiules relating to the prpper
and complete performance of my duties, and I am fomiliar with and accspt the obligations of my position as
registered ggert as provided for in Chapter 608, Fiorida Siatutes..

Eepisteeed Azcé Bigputure
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AJTICLE IV- Manager(s) or Managing Member(s):

The name and address of sach Manager or Managing Member i 2z follows
Title:
"MGR" = Manager

Name nand Address:
"MGORM" = Managing Member
MGEM

Pamela §. Chapman

11652 Petirrojo Court

_Sap Jiecgo. CA 92124

(Use attachment if necossary)

NOTE: An additions! acticle tnust be added if an effective date is requested

EEQUIRED SIGNATU
@U/\’/ @.ﬂ

3
"fgnnmre of & member ur xn authotized representntive of 2 member.

(I seebrdance with section 608.408(3), Florida Siztutes, the oxecntion
of this documnent conatitutes an affirmation undet the pepalties of perjury
that ehe facry suted herein are trus,)

De Armn De Chellis

Typed ar printed name of sigoee
Filing Feest

$100.90 Fhing Fee for Artities of Drganization
$ 15,00 Deglgnziinn of Registercd Agtant
§ 30.00 Certified Copy (Optinnal)

§ 800 Certificate of Statug (Optinnal)
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