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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ‘
The name of the Limited Liability Company is:

DECLO Cove  LLC

(Must end with the words “Limited Liability Company, "L.L.C," of "LLC.™)

ARTICLE 1l - Address: .
The muiling address and street address of the principal office of the Limited Liability Company is:

Pringi ce A 1H Mailing Address:
,__'?’!%afb' Moy 3 =57 3R N 2 5T
THAAL |, FU 23 72 ] Pusct  EL 2372

ARTICLE ITI - Registered Agent, Registered Office, & Reglatered Agent's Signature:
(The Limited Lisbility Company cannot serve as ity own Registered Agent. You must designatc an individus] or enother
business entity with an agtive Plorids registation.)

The name and the Florida street addross of the registered agent are:
Pocipmn Rodrizuc =

Namc

G283 w15 8T
Florida street uddress (P.O. Box NOT acceptable)

< .
Hligwan L 23012
City, Stale, and Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hareby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of all
statutes relating to the proper and lete performance of my duties, and I am famillar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.5..

C Aspesceatr>n/)

Registered/ Agent's Signuture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:
Litle; Name ang Address:
"MGR" = Manager )
"MGRM" = Managing Member
tla aaé s
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d. AL

(Use attachment if necessary)

ARTICLY V: Effective date, if other than the date of filing:

(If an offective date Iz listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing )

- (OPTIONAL)
REQUIRED SIGNATURE:

Zé’é@égﬁ(;

Signature of a jnmher or an uuthortzpﬁ representutive of 8 member.

(In accordence with scction 608.408(3), Florida Stanutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the fucts stated hereln are truc.)
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