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ARTICLES OF ORGANIZATION
. FOR etV <)
FLORIDA LIMITED LIABILITY COMPANY T 7
ARTICLE1 - Name i e 1
The name of the Limited Liability Cornpmy is: 17468 Fox Trall Lane, LLC "’t};;:« ‘:,D ‘:ﬂ
AL
SR R
ARTICLE Tt - Address Mo E
- fos
The mailing address and street address of the principal office of the Limited Liability Compary a: E,“;Z <
24 W
Pr : Addregs; C';ﬁj
17468 Fox Trall Lane 17488 Fox Trail Lane
Laxahatches, FL 33470 Loxahatchee, FL 33470

ARTICLE IlI - Registered Agent, Registered Office & Registcred Agent's Signature
The name and Florida street address of the repgistered agent ara:

Mark Alter .
Name
17468 Fox Tral Lane

{F0. Box ot Mail Drop Bax NOT Acceptubl)

Loxahatchea, FL 33470
{Chy / Swre / Zip)

Having been named as registered agent and to accepl service of process for the above stated limited linbility company
a! the place designated in this certificate, 1 hereby accept the appoiniment as rogistered tgent and agree to act in this
capacity. I fiather agree to comply with the provisions af all statutes relating to the proper und complete payformance
of my duties, and { am familicr wnh ang iQrs of my position as regisiered agent as provided for in
Chagater 608, FS, v ! ' p

xegmmugm s S[gnulure - Mark Alter—
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ARTICLE 1V - Manager(s) or Managing Mcmber(s): H12000215058
‘The name and address of each Manager or Managing Momber is as follows:
Title; e an 3
"MGR"=Manager
"MGORM" =Managing Memnber
MGR Mark Atter - 353 Frogtgwn Road, New Canaan, CT 06840
(Use attachment if neoessary)
REQUIRED SIGNATURE: .
f;l - P ;
Signature of a member or mdbhorized repreftntalive e mentber.
{ In uccordancs with seetion 608.408(3), Florida Statnies, the cxecution of this
document constitutes un affirmation under the penalties of perjury that the facty
gtated horein are truc. )
Mark Alter .
Typed or printed name of algnee }.‘.’.'crfr"n <
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