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HO4000116853
ARTICLES OF ORGANIZATION
: FOR
7 FLORIDA LIMITED LIABILYTY COMPANY
ARTICLEI - Name
The name of the Limited Lisbility Companyis:  Sharing Gulf Breezes LLC

ARTICLE 11 - Address
The mailing address end street address of the prineipal office of the Limited Liability Company is:

Principal Qfficg Address: i ress;
25205 77th Avenue East - 25205 77th Avenue East
Myakka City, FL 34251 ... = DMyakka City, FI. 34251
.._..g
ARTICLETI - Registered Agent, Registered Office & Registered Agent's Slg;gﬁ’i’rc =
The name and Flordda straet address of the registered sgent are: = % 3
Cynthia Adams o5 oo
Name ‘;‘g S @
25205 77tk Avenue East e I g
(PG, Bex or Muit Drop Bex NOT, Acceptabic) T &

Myakka City, FL 34251 , -

{Ctty / State 7 Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appoiniment as régistered agent and agree 1o act in this
capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper and complele perforinance
of my duties, and I am familiar with and accept the obligations of my position as regzs:ered agent as provided for in

Chapter 608, FS.

ered Agent's Signature = Cynthin Adams
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ARTICLE IV - Manager(s) or Managing Member(s): 685
The name and address of each Manager or Managing Member is as follows:
L
H Na 3

"MGR"=Mznager
"MORM" =Mamaging Member

MGRM Cyuthia Adams- 25205 T7th Avenve East, Myskka City, FL34281 .

{Use altachment i{neceasary)
REQUIRED SIGNATURE:

Signature of a ember or suthorized representative of 2 member.= &
e

il

e
{ In aceordance with section 608.408(3), Florida Statutes, the execuﬂ?ﬁf%f thix E
docutnent constitutes an affirmation under the penalties of perjury thztthe facis -
stated herein are frue. ) o -
= T
on P
. ek g 3
Cynthia Adams S w
Typed or printed name of signee b
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