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ARTICLES OF ORGANZATION FOR FLORDA LMITED UABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

11134 CR 44, LiC
“Limited Liabiliy Company, "L LT, ur “LLCY)

(Must end with the words

ARTICLE Il - Address:
The mailing address and street address of the principal vifice of the Limiieq Liatulity Company ix

Mailing Address:
2500 A) aczan  BevDd

Prigcipgi Ofﬁqe_ Addregs:
PoMpAte  Beant] Fu STOERR

e A olaa gyl
Pom r 4ax, BeacH FL 33063

Registered Office, & Roglistered Agent's Signature:
Fnol sefyve as its own Regisiered Agent. Youmust designate an individual or

v Florida regismation.)

ARTICLE Il - Registered Agent,
(The Limiled Liabiliev Company ca
anather business entity with an acri

The name and the Florida streer address of the registered agent are;

AGENTS AND_EORPQ_RATIONS, INC,

e
300 FIETH AVENUE SOUTH SUITE | 01-330
Flursda sireet addrats (PO Ry NOT = ceminied
_ NAPLES FL 34012
—l RS T ........_..._.--_-....._é.l; .....

vent amd 1o accern service ol ptocest
weate, f lisreby uccept the appotnuncnr
the provisians of afl Statutes refuiin
! accet the obligetions al'my pasuy
Chapter 515, F 3.

Having been named uy ragistered a.
the place designated in this cemi,
capaciey. { firiher agree ro comply with

af my duties, and ! apy Semdigr with ane

J Agene's Signature (Required)
John L. Williamsg, Presiden

1y
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Jor the above siated limirad liabiivty oompany: ar
as registered uyent and agree 1o uct in this

£ 10 the giraper and comalite performunc e
iun as regisicred sgent as provided for in
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ARTICLE TV-

The narac and address of euch person amborized to macage and comrol the Limited Liability Cumpany:
Title: Nane and Address:

"AMBR" = Authocizzd Menber T T '

"MGR" ~ Manager

MGR CHRISTOPHER TREESCL
260 A QLCAV  QLVY

PeaPAMO  BEACH FL 33069

- STEVEN CHORAN
. oo <, <L ?d---w]t —D{waz.
BNe~r 2309

\\\w\rv\\ LEPN c:,L‘! VRS S S

(Use antachment if necessary)

ARTICLE V: Effective dute, if ather than the date of filing: - (CTTIONAL)
(If pn cffective dmie is listed, the date must be specific and camot be mors than Bve business days prior to or90 days after
the date of filing.)

ARTICLE VE: Other provigions, ifany.

S

Signature of 2 member or an sutharized mpmr{ml‘w of a member.
(In accordance with section £05.0203 (13 (b), Florics Statutes, the execution of this documaont
comstitutes an aifimmatiun under the penalties of perury that the facls stated herein e que.
| am aware that eny fafse informanion submired in & document s the Depargment uf Siate
constinues a third degrec felomy as provided furin s 817 15578y |
pres Jelony es prov

CnRropue.  Teost (4

" Typed or printed name of signee

REQUIRED SIGNATURE:

-

Filing F¢gas:
$123.00 Filing Fee for Armicles of Organization and Designation of Rogistered Agant
$ 30.00 Certified Copy (Optivoal)
$  5.00 Certificate of Status (Optionul)
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