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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE N - Name: )
The name af the Litnited Liabillty Company is:

Nagy Seaside. 11T
ARTICLE Il - Address: ] ) o ]
‘The mailing address and sirect address of the principal office efthe Limited Lizbility Compuny iv.
Princinal Qffice Address: Mailing Address:

E8ZE3 Chariolis Avitiiug 582563 Chaflotia Avenus

Elwpart, IN 46515 Elkhant, 1IN 4851S

ARTICLE LfI - Registered Agent, Registersd Office, & Registered Agant’s Sigaarure:

The name and the Florida street address of the registcred ageat are: v SN
Ernest J. Nagy » ey

Name - "

6520 Thomas Jefferson CL oo

Florida street pddrets (2.0, Box NOQT ascepiable) o -

Naples, e 34108
Ciry, Stxie, sad Zip

Herving Seeri named a5 registered apant and 1o accepr service of process for the abova stated Himifed
Hability compary ar the ploce designated in ihis certificare, [ herehy accapt the sppoiniment oy
regisrerad agent and agrea 10 oct inthis capacity, [fivther agree to camply with the provisions of all
Jioruies relating 1o the proper ahd cormplets performance of nyy duties, and £ om familiar with and
occapt the obligoriont of my pusition s registered agent as provided for v1 Chapter 508, F§..

MSM

Reghizred Agent’s Sipnarare

(CONTINUED)

Fagel af2
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ARTICLI V- Manager{s) or Managing Member(s): )
The name and address of exel Manager or Managing Member is as follows:
Tidle: Name and Address;
SMOGR = Manuger
"MGRM" = Managing Member
MGRM ‘Thomas J. Nagy
' 58263 Charjolte avenus
Ejkhart, IN 46515
i)
. [
s . T
{Use aitachment i7 secessary) i f(i:;
1
NOTE: Anadditional article must be added H an effective date is requestod. \
REQUIRED SIGNATURE: -
/}/ '/ /
ﬁgﬂ:t:??f:!memﬂarﬁr b #lihoriaed 'W“ﬁ“ af n memlr.
{Tn szcdrdance with secdon S08.408(3), Florida Starutes, the exccudion
ol thit docurment contitutes an 3ffiymation under the penajties of perfury
thaz the factt stated herein ane trie.)
Thomas J. Regy, Hanbaex
Tyvped of printwd name of signee
3100.00 Filing Fee for Articles of Qrganization
§ L0V Devignation of Regintared Apeat
£ 38.00 Certified Capy [Optiona)
5 5.00 Coriificate of Siatuy (OpEonsl)
eage2af2
. < s

TOTAL P.&3



