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ARTICLES OF DRGANIZATION
_ FOR
" FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Nagie: ‘
The name of the Limited Lisbility Company is:
A B.LOWEY, LLC

ARTICLE 1T - Ad3ress:

The meiling addresy and stroct address of the principal office of the Limited Liability Company is:

rinclpal g:

Mailing Address:
401 South Indian River Drive, Suite A

401 Soutk Indian Hiver Drive, Sutke &

Fort Pierce, FL. 84950

Fort Piexce, FL. 84950

ARTICLE YN - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

FRANK H. FEE, ITT, ESQUIRE

T
Name P
401 Sguth Indian River Drive :‘r:‘
Florida street address (P.D. Box NOT. acceptablc} L
oo

Fort Fisreo FLORIDA 549850 o

City, Stpte, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited I:Zzbiirx:zj;

compary at the piace designated in this certificate, I hereby accept the appointment as registered agent and

agree to act i this eapacity. T further agree to comply with the provisions of all siatutes relating io the proper
and complete performarce ¢f my duties, and [ amn familiar with and accept the obifgations of my position as

register 2d agent as grayided for in Chapter 608, Florida Statutes..
72‘/’ o7

Registered Agent’s Signature
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ARTICLE IV- Marager(s) or Managing Member(s):

The tame and ad<ress of each Manager or Managing Member is as follows:
Title: :

"MGR" = Manager

"MGRM" = Manzging Member

amte and Address:

MGR FRANK X ¥Eg, 11, ESQUIRE
401 South Indian River Drive
Fort Pierce, FL. 34950
{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIG@E:

Fooo o
< ol
Signatore of » member oc an authorized representstive of x member., s 25
ot o
(To aceordance with section 608.408(3), Florida Statutes, the exccution e : i
af thiz document constitutes 2n affirmation under the penalifes of perjury RPN Tl o
that th: facts stated herein are trae.} ™ Pl
L i
FRANK ¥. FEE, ITT, ESQUIRE, Attoraey and Agent L o o
Typed or printed nate of signee -l o
. ‘_‘; T o ]
A <
Filing Pees: -

$100.96 Filing Fre for Articles of Organization
5 25.80 Designation of Registrred Agent

$ 3,00 Certified Copy (Optional)

$ 500 Certificate of Status (dpfionsl)
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