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ARTICLES OF ORGANIZATION

L g
FOR I
FLORIDA LIMITED LIABILIY COMPANY <70 % ?
ARTICLE I - Name: EA w© %
The name of the Limited Liability Company is: Galena Properties, LLC “;-‘"i -
Lo @
Z Th
ARTICLE 11 — Address: ST e

The mailing address and street address of the principal office of the Limited Liability Campany
is:

Principal Office Addcess: o Mailing Address.
1713 Long Street 1713 Long Street
Clearwater, FL 33755 Clearwater, FL 337355

ARTICLE [I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the Registered Agent are:

James E. H. Newman
1713 Long Street

Clearwater, FL 33755

Having been named as registercd agent and to accept scrvice of process for the above stated
limitcd Hability company at the place designated in this certificate, [ hereby accept the
appointment as togistered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

/kzgistered agent’s signakic

ARTICLE TV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:



Title:

Managing Member

Member

Member

REQUIRED SIGNATURE:

Nage and Address:

Y
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/ . oot -

Claire Lore

p—
Ob oo Alice
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Cramm ce_

Sigaature gf 2 member or ai Withorized representative of 2 member.

(In accordance with scction 508 408 (3), Florida Statues. the excoution of this
statcd herein are tre,)

docurnent constitutes an affirmation under the pemaltics of perjury that the facts

James E. H, Newman



