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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liability Compeny is:

yrco Peal Estade Brofewge, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Prigcipal Ofiice Address: . Mailiny Address:
/50 5.5 3% due. , Gme

_Hi3ot _
Mami, £l 3FI31

ARTICLE 1JX - Registered Agent, Registercd Office, & Registered Agent’s Signaturo:

The name and the Florida street address of the registered agent are:

Pand Sealve , . .

Neme

3
Florida street address (P.O. Box NOT acceptable

" City, Stato, and Zip ' .
Having been named as registered agent and to aecept service of process for the above stated limized
fiahility company at the piace designaied in this certificate, I hereby accept the appointment as
registeved agent and agres to act in this capacity. 1 further agree to comply vwith the provisions of ofi
siatutes relating io the proper and complete performdnike of my dities, and [ wn famillar with and

uccept the obligations of mjwﬁmwed arg as provided for in Chapter 608, F.8..
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ARTICLE 1V- Maasger(s) or Manaxing Member(s):
The name ang eddress of exch Manager or Managing Member is ag follows:

Title; Name and Address:

“MGR® ~ Manager

"MGRM" » Managing Member

A phany L. Wirdon _
d5Q S L. g™ape, B30l

mmi, FL 33031

-l

miz R . Troy ammgrca
mh£ E;a,a—bg Egrggz- Gierr:

higmi £L_ 33021 L

{Use atrachment iF necessary)
NOTE: Ax additignal artlcle must be added if sn effective date is requestad,
REQUIRED SIGNATURE:

RaVi A
Sty

of a plember o aw antharized vegrosentative of = membter,

't wih section SON40R(), Floride Statutes, the exection
doginett canytituier un effitmation ondey the ponelties of perfury
that the Sets stated berein are tnic.)

__.,_,bb%l_ Lo+

of printeg name of sigmce

exr
$100.42 Filing Fee for Asticics of Orgamization
% 25.00 Diegipnadon of Reglstered Ageat
§ 38,48 Certified Copy (Optiveal)
% 5.08 Certificate af Statuy {Optional)
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