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ORDER DATE: Septér;lber 13, 2002. S
ENTITY NAME: GOD'S PROPERTY, LLG
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ARTICLES OF ORGANIZATION FOR FLORIDA LAVIITED LIABILITY COMPANY

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

Gohs PROPERY | LLL

ARTICLE i1 - Address: . o o - .
The mailing address and street address of the principal office of the Limited Liahility Company is:

128 TuRkes? TRAIL.  LIKEWANVD , FL 33810

ARTICLE D ~ Registered Agent, Registered Office, & Registered Agent’s Signature:

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

LARRY #HRKAVY

Namo .

1329 JURKEY TRAIL

Florida strest address (B.0. Box NQT acceptable)

L3380

City, State, and Zip

Having been namad as registered agent and to accept service of process for tie above stated Kmited
liability company at the place designated In this cortificate, I hereby accept the appoiniment as
registered agent and agree to act In $his capacity, 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performanae of my duties, and I am familiar with and

acecepr the obligations of my position as registered ;ﬁez us provided for in Chapter 608, F.5,

o Regibtered Agen's Slgnamrf

Article IV = Management {Check hox if applicable.)
B The Limited Liability Company is to be managed by ono managex of more managexs and s,
therafore, 2 manager - managed compayy.

(An additional article must be added if an effective date i3 requested)

Sipnature of 2 er or on authorized refresentative of 2 member.
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{In assordance with section 608.408(3), Flovid Statatss, the axdeution

of this document constitutes an affimason under the penalfies of perjury = -1

that the facts stated heraln are mae.) - e
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LHRRY HARKAVY Yoo
Typed or prmted name of signee - = .
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$100.00 Flking Fee for Articies of Crysnization
$ 2400 Designation of Reghatered Agent

$ 30.00 Certifled Capy (Optional}

£  £.06 Certiflcate of Statns (Optional)



