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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Park Place Estatas-Bradenton, LLC

AFRTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
13777 Belcher Road South

Largs, FL 33771

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and the Florida street address of the registered agent ave:
John J. Piazza, Sr.

‘Name . - : T
. 13777 Belcher Road South
Florida street addeess (P.O. Box NOT aceepuable)
Largo, w1, 38771

City, State, and Zip -

Having been named as registered agent and to accepi service of provess for the above stated limited
Tiability company at the place designated in this certificare, I kereby accept the appoinitment as
registered agent and agres to act In this capacity, T further agree to comply with the provisions af all
Stafules ﬂelm‘mg to the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
! r

\ Rﬂg'istertd Agm‘ﬁﬁignahnc o

+
t

(An a

{tional article must be added if an affective dats is requested)

S,

repregentative of 8 member,

\ Signaturef a member of an authe

(In zccordance with section 608.438(3); Florida Staintos, the execution
of this Jocument constitutes an afimeation under the pepaities of pagjury

that the facts stated herein are true.) S )
John J. Piazza, Sr., Authorized Repressniative (A
Typed or printed pame of signee '—"’ =
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Filinz Fees:
$101.0D Filing Fee for Articles of Gryanization
§ 25.00 Designation of Regisiered Agent
§ 30.00 Certitied Copy (Optional)
5 5.00 Certificate of Status (Dpiional)
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