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ARTICLES OF ORGANIZATION o e <.
FOR Do, %
FLORIDA LIMITED LIABILITY COMPANY ?,?"E;;O 2,
ars &
ARTICLE I - Name: ’%;'—?}:p

The name of the Limited Liability Company is:
Greatl Advevtores jy Keal £s 7alz LLC

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

Principal Office Address: Mailing Address:
§0/0 [1Exen Lann oo ¢ Wz Le5s Cove
LALE oedh [/ 33967 LAke bhoeth [[353 47

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Canol e bj/:,[o,e/'o

Name

¢7/0 11cken Lrge Cove

Florida strect address (P.O. Box NOT aceepiable)

}A/é = o it FLORIDA 35 %6 7

City, State, and Zip

Having beert named as registered agent and to accept service of process for the above stated limited liability
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all 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, Florida Statutes..

loiite Ny-Zhric,

rd Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s): '&3’& < %
The name and address of each Manager or Managing Member is as follows: 9 ’%O <
A, 2
Title: Name and Address: %@
"MGR" = Manager 7

"MGRM" = Managing Member

MGE. f Caysiine Hppis
§5a% SW Sea Crotain D
Stuart, FL. 34947

MER W, {ltam DA tHon
(150§ Beacon Toint Lane
Wc!iirw;.%onj £¢. 334 /1Y

merR Carole Di Florio
710 Tierva Cove
Lake u.)ori'h}. gL 334.C7

MGR f T homys 7?;%?}90
> o wy
Stuart, £L. 54997

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penalties of perjury
that the facts stated herein are true.)

oo [ D/ Flogss

Typed or printed name of signee

Filing Fees:

$100.0¢ Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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