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BA. LIVIITED LIABILITY

ARTICLES OF ORGANIZATION FOR FLOREE
COMPANY
ARTICLE I - Name: ,
The name of the Limited Liability Company is: 19020 GUEF: BOULEVARD UNIT 2,

LLC., .
"ARTICLE IT - Address: e

The mailing address and street address of the principal ofﬁm af ’the Ll.m.lted Liability Company
is:

2410 LONG BOW LAM;
CLEARWATER FL 33964
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ARTICLE ITI - Registered Ageni, Regisiered Office, & Rnﬁatersd Agent’s Sigouature:

The name and the Florida street address of the registered agqt-.élre’.

v
H

Name s L
t, Snitd 1 £
Florida street address (®.0. Box BOT, acgé;mble) [
) o F . g )
City, State, and Zip - i ‘.
LN

Having been named as registered agent and ta accept service pfmcess for the above stated o
limited lability company ai the place designated in this cemﬁcm‘e L hereby accept the { "
appointment as registered agent and agree lo act in this capac;‘a: Ifurther agree to comply with P
the provisions of all siatutes relating to the proper and comp!qre pe;farmance of my duties, and I '
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S. .
_%‘ N . L LB

P
Regigtered Agent’s Signature - - . AN c_;‘, .
o SRR 5. B
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(An additional article must be added if an-effpcthre date is requested) o et
T — = f;_;,::
D
Signature of 2 member or an suthorized represend of x membir. B A
{In accordance with section 608.408(3), Flonda‘,Smai. the exachition ‘ Ea A

of this document constitutes an affirmation wider, thepénalties of perjury e
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Fal
]

that the facts stated herein are Ime ) - _ , i
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ALAN S. GASSMAN, ESQUIRE;' ' H
' FhAavAverill\ 5020 Qulf Bonlevard Unir 2, L.L.C\Awticles of Organlzxtion. ] .wpd
J8s 9-3-03

Alan S. Gassman, Esquire §
1245 Court Street, Suite 102
Clearwater, FL 33756
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