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ARTICLES OF ORGANZATION FOR A FLORIDA LIMITED LIABILITY COMPARY

in compliance with Chapler 608 F.S.

I E
The name of tha Limited Liabllity Company is:
OWNER 4 SALE REALTY, LLG
ARTICLEN _ ADDRESS ,

The malling address and streef address of the principal office of the Limited Lizbifty Campany is:

16011 N. NEBRASKA AVE., #105
LUTZ, FL 33549
H TERED A REGI

as D AGENT SIG
The name and the Florida streat address of the registerad agent are:
FLORIDA AGENT SERVICES, LLC
1221 BRICKELL. AVE. 9TH FLOOR
MIAMND, FL 33131

Maving been named as registered agent to accept sarvice of precess for the abova stated imited
tiabiiity company at the place designated in this gartificate, | hereby actept the appointmentl as

registered agent and agree to act in this capacity. { further agres to comply with the provisions of
s R

a3714

all statutes ralating to the proper and complete performance of my duties, and | am familiar with - S

and accept the obligations of my pesiion as registered agent as provided for in Chapler BU8F.S8.:z; =
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Registered Agent's Signature S 3
The Limited Liabilty Comgany is to be managed by onemember or more msmbers om

and is, therefore, member - managed company.

L ERS {foptiong
Managing Member
saM ZIERKE
16014 N. NEBRASKA AVE., #105
LLTZ, FL 33540

urwhidespadand

re Frember or an authorized representative of a membsr.
{in sccordance with section £08.408(3), Florida Statufes, the gxacution of this

document constitutes an aifirmation under the penalfies of perjury that the facts stated
herain are true,

SAM ZIERKE
Typed or printed narne of signee
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