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ARTICLES OF ORGANIZATION
FOR.
FLORIDA LIVIETED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

Haven Cedar thrk L., C,

ARTICLE IT « Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

Paincipal Office Address: Mailing Address:
e

(@05 NE 157 A
No Mopm £ch, T %36y

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

Viok t. Koas,
oIS NE T8 Auonile

Florida strees address (£.0. Box NOT aceeptable}

L Arieh 237
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Having been named as registeved agent and 1o accept service af process for the above srated !imﬁ'lrg I;abd@
company at the ploce desigrated in this certificate, | hereby accept the appointment as registered agent at‘s‘d
=
1T

agree to act in iz capacity. I firther agree to comply with the provisions of all statutes relaring({o.the proger
and complete performance of my duties, and I am familiar with and accepr the obligations of mfj" }:m'man a5
r 608, Florida Statutes. = o- S

City, Stare, and Zip
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ARTICLE I¥- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Nuwme and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
me# vt [ Millmiy
[olff, NE ™ A
g Mo B T~ 33103
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{Use attachment if necessary)

icle must be added if an effective date is requested.

NOTE: An additg

kutharized regresontative of 2 member.

ignature of & membe

(In occordance with section GOB.408(3), Plarida Stamres, the exesutivn
of this document conmtitutes an affirmation ynder the peoaltiss of perjury -~ /r —
that die facts stated herein are true.) ] ﬂgpwmh e
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$100.00 Filing Fee for Articles of Qrganiztion o ;
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§ 25.00 Designation of Registared Agent
$ 30.00 Certified Capy (Optional)
5 5.80 Certificate of Status (Qptional)

Hoy 000 1753\%

&C:PT PARE-SZ-9

£a°d




