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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEl - Name:
The name of the Limiwd Liabhility Company is:

541 WHLLOW OAK COURL EAL L
{MNfust condain the words “Limited Linbitny Company, “L.L.C."or "LLC™

ARTICLE L - Address:
The mailing address and street address of the principat oflice af the Limmted Liabitity Company is:

Principal Qffice Address: Add
1245 COURT STREET
CLEARWATER. FL 33756

1245 COURT STREET
UCLEARWATER FL 33756

ARTHCLE 14 - Registered Agent, Registered Olfice. & Repistered Agent's Signature:
{The Limited Liabilaty Compnny cannoi setve as its own Kegisiciod Agent. You must designaie an individual or
asuther business entity with en active Florida registyation.)

Tie name and the Florida street address of the reyistered agent wre:

ALAN S, GASSMAN, ESG.
Name

1245 COURT S UHEET
Florida strect addoess (7.0, Doz MO acceptable’

CLEARWATER L 33750
Cuy Staic Zip

Huving been numed us registered agent amd (o acceptservice: af pracess for the above saied fimited labifisy compuny at ire

riuce desigrated in this ceitiffeate, § hereby aceept the appoinisen: as rigiviered agent end cgree 1o actin shis capagin. |

firther ugree o vomply with the provisions «f all siaiies reluting @ the proper and cemglere performance of my G, and i

am famitior with and aceept the ebligations of my pusition as r{'gis*zerc;! apent gs provided for i Chaprer 405, F.5.
A r’/

O E

wIay
{ Lforgf 7 g immm

Registered Agent’s Sipnature (REQITIRED) . ~
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ARTICLE 1V~ ’
The name and address of each person authorized o ninage and control the Linited Liabilivy Cowpany:

I'IE ::- . hY 0 LN
YTAMBR" = Authorized Membet

"MOR" = Manager
MOR MELISSA BKACOU
1245 COURT STREET )
CLEARWATER, FL 347360

t Use nttachiment if necessacy)

ARTHCLE ¥: Effective date, if other than the date of filing: AQPTHINAL)
{If nn effectdve date is lisied, the date nust be specific and tannm be mure man five business daya priar (o or 54 days after
the date of filing.)

Note: 1f the daze nseried in this block does ant mect the apsiicable statutory filing requirements, this date will not be lsted as
the document s effective date on the Depagtment of State’s records.

ARTICLIE VI Other provisions, if any.

REQUIRED SIGNATURE: v ;ff ‘
Lo o 51 RO

{\..,J{J'L" & .{:f, Lo o rocmosrns I

7

bmnniurs of a member or an antharized representative of 8 member. ,- : 5";

This document is cxecuted in accardance with seetion 8050203 (1) (), Florida’ Statuics )
[ am aware that any lalse information submitied in g docwmeni to the Departimen o State
constituies a third depree fofony as provided for in < 817133, F.8

-
ALANS GASSMAN. ESQ. Auth Rep. I _'__;
Fyped or printed name of signee '

{.2

. ©n

Eiline Fees ..
$125.08 Fiting Fee for Articles of Organization and Desigaation of Registered Agent
s 30.00 Certificd Capy (Optional}
5 £,00 Certificate of Stutus {Optional)



