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fFR-15-2004 14:902 CT CORFORATION
s . . X ‘
—
B .
ARTICLES OF ORGANIZATION g Ty 4
FOR AN
FLORIDA LIMITED LIABIITY COMPANY s 2 ’
o R )
ARTICLE I - Name: <. 5 .‘%\
The pame of the Limiled Liabifity Company 1s: . </)f‘,’ >
- 2
,;{f .

5.R, §4 Real Estate Holdinos, LIS

ARTICLE Il - Address:
The wailing address and strect address ofthe prineipal oftice of the Limited Linbility Company is:

 Pripeipnl Qffics Address: " Mailips Address:
1415 10th Stveet West 1415 10th Street best
* Palmetto Plorida 34221 Palmette Florida 34221

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street addross of the registered agent are:

Brura Illes
Name

1415 10th Street Wask
Florida sirett address (P.0. Box NOT accopiable)

Palmatto, FLORIDA 34221
*City, Swate, and Zip

Having heen named as registered agent und to accepr service of pracess jor the above siared limited Tability
compuny at the place desigrated fn this certificars, I herely uccept the appointment as registered agent and
agree to acl in this capacity. I fiother agree to comply with the provisions of ali stetutes velating to the praper
and complete performence of my duties, and I am famillar with and decept the obligetions of my pasitfon as
registered agent ax provided for in Chapter 608, Florida Statutes..
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CT CORPORATION

ARTICLE IV- Mupager(s) or Managing Member(s):

The hame and address of zach Manager or Managing Member is 2s follows:

Litdes
"WIGR" =

Muanager

"MGRM" =Managing Mcmber

MGERM

(Use attachment il acoessary)

NOTE: An additional article must be added if an efTective date is requested,

REQUIRED SIGN,

Name and Address;

lan Zirkelhach,

P.83-93

1415 l0th Street West
Palmetta rlorida 34221

Signnture of a member or an suthorized reproeseniagive of a g

{in sovordance with acction 6U8.4D8(3), Floridy Statutes, the exacati
of this decuent capstivgtes o affirmation snder (Ge penaltics urp hery

that the facts stated herein are true.)

Typ:ﬁ or printsd ndme of signce

$100.00 Filing Fee fur Artitles of Ovganization
¥ 35.00 Desigmation of Rogistered Agent

§ 30.00 Certified Capy (Optionsl)

5 589 Centifleox: of States {Oplisgal}
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