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ARTECLES OF ORGANIZATION
FOR
FLORIDA LIMITED EXARILITY COMPANY

ARTICLE I - Name;
The name of the Lindted Liability Compary is:

SE4N D, ALDER, LLC

ARTICLE I - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Erincipal Office Address: - -Mailige Address:
411 South Indian River Drive . 411 South Indian River Drive
Fort Pierce, FL 34950 ) Fort Pieres, Fl, 34850

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

FRANK H. FEE, Ill, ESQUIRE S

Weme
401 South Indian River Drive s o
Flozida street addrags (P.Q, Box QT meepuhh} - 'a_)‘é w
&= 50
o =3
; = 2=
Fori Pierce LLORIDA 34850 { ag—r
City, State, and Zip o SmE
2o
Haoving been named as registered agent and to accept service of process for the above stated lmited lmﬂn_‘y TR
company a the place desigreted in this certificate, ] hereby avcept the appobtiment as registered agenfznd 2 3

agree Io acy in this capacity. [ fiwther agree to comply with the provisions of all siatutes relating o the ARqper =
and complete performance of my duties, and I am familicr with and accept the obligations of my posiidns =
regisiered agmt as provided for in Chapter 508, Florida &amres

L FA

Registersd Agent's Sipgnamre
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: . ame and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGERM SEAN D. ALDER
’ 411 South Indian River Drive
Fart Plsrce, FL 34850

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SI&JRE: . o
/4',./{@"'\-'5 M‘b""‘ . 2t , :” .

Signature of a member or an autherized representative of 2 member.

T

saeauvuojgao 40 NOISIAIQ

(In accordance with section 608,408(3), Florida Statites, the execution
of this document constihnes an afffrmation under the penaltiss of perjory
that the fests stated herein are true.)

FRANK H. FEE_lil, Esquire, Authorized Representalive
Typed or printed pame of s:gnes

EC:0IHY 6~ 710 %0

5100.00 Filing Fee for Articles of Organization
& 2500 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

£  5.00 Certificate of Staius {Optional)
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