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ARTICLES OF ORGANIZATION

HO04000087112
FOR
FLORIDALIMITED LIABILITY COMPANY
ARTICLEI -~ Name
The name of the Limited Liability Company is LJjC Realty L.L.C.
ARTICLE T - Address
The mailing address and street address of the privcipal office of the Limited Liability Company is
Frincipal Office Address: ili 52
3420 Ambassador Road 3420 Ambassader Road
Wellington, FL 33414 - _Wellington, FL. 33414
ARTICLE HII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florids street address of the registered agent ave =y =
Joanpe L. Occhipinti -5 = T
3420 Ambassador Road . f= _ =
(P.O. Bor or Ml Drop Box NOT pym—— G ’-i '
£ % -
Wellington, FL 33414 =7 =
(Clay 1 St { Zip) e

Having baen named as registered agent and to accept service of process for the above stated Hmited liability company
at the place designated in this certificate, I hereby acespt the appointment as registeved agent and agree 1o aci in this

capacity. I firther agree to comply with the provisions of all statutes relating to the proper and complete performance
Chapter 608, F.S.

of my duties, and I am familiar with and accept the obligations of my position s registered agent as provided for in

L I

m‘ered Agent's Signature » Joanne L. Occhipinti
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ARTICLE IV - Manager(s) or Managing Member(s):
The naroe and address of each Manager or Managing Member is as follows:

HO4000087112
Title: Name and Address:
"MGR"=Manager
"MGRM" =Maneging Member
MGRM Joanne L. Occhipinti- 3420 Ambassador Road, Wellington, FL 33414
MGRM Joe Qcolitpintl- 3420 Amb ‘Wellington, FL 33414
{Usc attachment if necessary)
REQUIRED SIGNATURE:

&
8i,

re of 2 member or huthon‘zed representafive of g inember.

{ In accordance with section 5&3.#08{3}, Florida Statutes, the execution of this
document constitutes an affivmation under the pensities of perjury that the facis
stated herein are true. )

Joanne Occhipinti
Typed or printed name of signee
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