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19283 13 21 CT CORPORATION SYSTEM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:  Acne Muto Rentsl of Flerida LIC

ARTICLE II - Address: .
The mailing sddress and sireet address of the principal office of the Limited Liability Company is:

Princioal Office Address; Mailing Address:
4217 Dawvie Road

4217 Davis Road
Davie, FT. 33314 _Davie, FL 33314
cfo Rick Byrxd ¢/o Rick Byrd
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: e =
- !
. . > o,
The name and the Florida street address of the registered agent are: L =
ey .
CT Corporation Systen ;E{:?E« 3
' Name ‘:-x L
Gen
=
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cfo CT Corporation System, 1200 South Pine Island
Florida ttreet address (P.O. Box NOT accapfable)
Planrarion FL 33324
Civy, Sue, and Zip

Having beer named as registered agent and 1o ascept service of process for the above stated limited
liability company ar the ploce designated in this certificate, | hereby accept the appoiniment as
reégistered agent and agree (o act in this capacity. I further aprse to comphy with the provisions of all
Statutes reiating ta the proper and complete parformance of my duties, and I am familiar with and
accept the abligations of my position s registered agent as provided for tn Chapter 608, F.5.,
Ii‘ammy fteroo
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-ARTICLE [V- Manager(s) or Managing Member{s):

The name end address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address;

MGRM John P, Cyllen
69 Ladgend Hill Road
Madison, CT 06443
(Use attachment If necessary) BT =
. m
DR S S
NOTE: Ax sdditional arficle must be added if an effective date is requested. go‘q P
= b I
REQUIRED SIGNATURE: ‘;F T
Mok L 29

Signaiure of & member or an ?Ythnrizad represeatative of & mieiber.

{In zccordance with section §08,408(3), Florida Statutes, the exscution
of this document constitutes an affirmation under the penaliles of pagjury
thazthe facts stated herain are truel)

Michagsl I la, A i res ive
Typed or printed name of signet
Filing Feeer

§100.00 Flling Fee {or Articles of Orgraization
$ 2500 Degignation of Registersd Apent

5 30.00 Certified Copy (Optional)

3 500 Certificate of Stargy {Optional)
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