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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABIALITY COMPANY

ARTICLEI- Name: ‘ o
The name of the Limited Liability Company is. z PﬂTD“.“"’"@* Sﬂﬂ\“’“% L,L.C—,

Vowald B.AnTHoNY 3
ARTICLE I - Address:
The mailing address and street address of the principal office of the Linuted Liab lity Conpany 1.

Principal Office Address: Mailing Address:
L€ RO,

15703 CounTy L;ne RO, [S703 CourTy
ODESsA Fla. 335506

poDEssa ¥la 335506
ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature: The

natme and the Florida street address of the registered agent are,
'S Ea.-
Downld B, RnTHOMY IR o2 |
Name b;, T ‘
= = i
Nty e
Florida steeet adidress (PO, Box NOT acorptable) 2 S A
Me o =
T X m

1021 ALTAMonT A, ORESSA KL mormy 335500, g a2

Having been named as registered agent cnd to accept service of process for the above s'ated gfited Hebiliny
comparty at the place designated in Wis certificate, 1 hereby accept the appoininent as registered agent and

agree to act in this copacity. | further agree to comply with the provisions of oll stonutes relaving 10 the proper
and complete performence of my dugies, and I am familiar with and accepr the obligations of my positton as
registered ageni as provided for in Chapter 608, Florida Stanues.
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Manag.ng Member is as follow ©

Title; Name and Address:
'MGR" = Manager
15703 CounwTy Livg RD.
ODCssA Y. 33856
{Use attachment if secessary)
Ec_!"\
Fi g
NOTE: An sdditional article must be added if au effective dats is regunsted. gc ' =
, B
REQUIRED SIGKATURE: ,—%, s rr:j
3 %( ' My -
Skpaature of A member or an sithorized rep & member. ;:‘ =
e
(in acoosdance with section 608.408(3), Florida Statutes, the cxecution of this B3 ¢y
constitutes am atfirmation under the penafties of perury thet the =D
o

docurient

facts staded herein are froe)

Downald 3. AwTHonvyg TR
Typed or printed name of signe,

Flinz Fecx:
$100.00 Filing Fee for Articles of Organtzation $
25.00 Desigration of Registered Agent § 30.00
Certified Copy (Optional) § 5,00 Certificate of
Stwigs (Optional)
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