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ARTICLES OF ORGANIZATION ~ H04000018961
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Companyis: 1223 Molona Holdings LLC
ARTICLE II - Address
Themailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address: Mailinz Address:
1223 Molona Street 1223 Molona Street
Rewnion, FL 34747 Rennion, Fi. 34747
£e g
o
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Slgnature I -
The tiame and Florida street address of the registered agent are: ;}'ﬁ;ﬁ- N S
Linda Potter o | T
Name i N _ ‘ :‘-S
6641 SE Sist Street R e

(P.O, Box or Mall Drop Box mg_-[_ Accept.nb1¢)

Okeechnbee, FE 34974
(City / State / Zip)

Having been named as registered agent and to accept service gf process for the above stated limited Habillty company
at the place designated in this certificate, [ hereby accepr the appointment as registered agent and agree to actlin this
capacity. ] further agree to comply with the provisions qf all statutes relating to the proper and complete pevformance
of my duties, and I am jamiliar with and accept the obligations of my position as registered agent as provided
Chapter 608, FS.

Regtstered Agem 'S Szgnatum Lmda Potter
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ARTICLE IV - Manager(s) or Managing Member(s):

. T " - HO4000018961
The name and address of each Manager or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Sugan Lynch - 85 Laurel Brook Road, Middlefield, CT 06455
MGRM ~ Charles Lynch - 85 Laurel Brook Road, Middlefield, CT 06455
MGRM ) ~__ Noreene Carlson - §5 Laurel Brook Road, Middlefield, CT 06455
MGRM

Howard Carlson - 85 Laurel Brook Read, Middlefield, CT 06455

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or ant

rized representative of a member.

-
T L7
{ In accordance with section 608.408(3), Florida Statutes, the execution of thig~” "

o
i C b
doenment constitutes an affirmation under the penalties of perjury that the facts: "Zf z
wtated herein are trae, ) ;ﬁ:- P T T
[~ —t T e
o - e
bl . L A
Mo 2T
Susan Lynch e B
Typed or printed name of signee gj i
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