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H04000131578
. ARTICLES OF ORGANIZATION
, FOR
FLORIDA LIMITED LIABILITY COMPANY = I N
ARTICLEI - Name T e
The name of the Limited Liability Company is: Derek Lynds C.Y.W.LLC T 23 |
. e BENY? 27
ARTICLETI - Address ST e
The mailing address and street address of the principal office of the Limited Liability Company is; t AP
Princinal Office Address: Mailing Address:
1614 SW Thelma Street 1614 SW Thelma Street
Palm City, FL 34990 Pahm City, FL 34990

ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are;

Derek Lynds

Name

1614 SW Thelma Street
(F.Q. Box or Mai] Drop Box NOT Acceptabie}

Palm City, FL 34990
{City / Statc/ Zip)

Having been named as registered agent and to accep! service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capactly. I further agree to comply with the provisions of ail statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

0,00 44

Registered Agent's Signature - Derek Lynds
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ARTICLE IV - Manager(s) or Managing Member(s):
JThe name and eddress of sach Manager or Managing Member is as follows:

=
Title: Nape and Address: =l -K D
"MGR" =Manager .
"MGRM" =Managing Member R S R
MGRM Derek Lynds-1614 SW Theligpa Street, Palm Citv,g'@’;{%@?@ e .
=LA ef:, f."(,!_ f':‘ ‘.-"- T
{Usc attachment if necessary)

REQUIRED SIGNATURE: lLVO j ZQ

Signature of 2 member or authorized representative of a member.

(Iu accordance with section 608.408(3), Florida Statutes, the execution of this

document copstifutes an affirmation nnder the penalties of perjury that the facts
stated hereln are irue. ) ‘

Derek Lynds
Typed or printed name of signee
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