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ARTICLES OF ORGANEZATION
FOR
FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ARTICLE II - Address:

Loeach Club 1505, Lic

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

845 T _foincigng Dr.

Maili

Address:
A4571 ﬁmg LI _3:‘ .

(esdon, FL.33327 Weston, FL 33337
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ARTICLE III - Registered Agent, Registered Office, & Registersd Agent’s Signatare: gzxj ey
The name and the Florids street address of the registered agent are: N g
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Name . _ = = -
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Florida strect address {P.0. Box NOT acceptable)

City, State, snd Zip

Having baen named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated b this certificate, | heveby accept the appoimiment as registered agent and
agree 1o act in this capacity. I further agree to comply withihe provisiens of all statutes relating to the proper
and compiete performance of my dutles, and I iligy With and accep? the obligations of mey position ag

registerad agent as provi ter 508, Flarida Statutes.

&Egistered Agunt‘s Stgnature
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ARTYCLE IV- Manager({s) or Managing Member{s):
The pame and address of cach Manager or Managing Member is ag follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

e altd i _ ol ) ez
a T Pormncirng B -
(esSton, FL 33337

{Use attachment if necessary)

NOTE: An additional article must be-added if an effective date is requested.
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Sipnature of 8 l?‘ember or an authorized represantative of a member. Mo Zoo = -
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(in aceordance with section 608.408(2), Florida Statutes, the execution - A e
of this document constitutes an affitmation under the penalties of pefury BF -
that the facte stered hexein arg bae} =M e
Eloa ¢ Perez lrmenez )
~ Typed or printed name of signee
fan o
$100.00 Filing Fee for Articler of Organization
§ 25.00 Designation of Registered Agent
§ 30.60 Centified Copy (Optional}
§ .00 Certificate of States (Optlanat)
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