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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMBANY = —
. . ‘ . f;; « ;_ ‘{ .
ARTICLE ¥ - Name: ' D% o
The name of the Limited Liability Company is: '2 ;:‘ %
o
Laapmark Commercnl D eve Loﬁgas Llc 22 @
ARTICLE II - Address: LB '-%
The mailing address and street address of the principal office of the Linsited Liability Company i
inal Offc S8 Miﬂxﬁm
: s BiseAve BLVS,
SUITE AN-[U¥

AVED TYRA, EL. 23,80
ARTICLE JII - Registered Apent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the rogistered agent are:

[ CARm An)

Name

2933 BlsLave Alup. SUTE K ‘%‘JL

Florids street address (P.Q. Box NOT acceptablo)

M&W{Rﬂr Flo 5 33/20

C:ty, Smc < Zip

—— - e owla

Hmmg been ramed ax registered agent and (o aceept service ofprace&r for rhe abm:e srated Iimircd
liability company at the place designated in this certificate, 1 hereby accgpt the appointment as
registered agent and agree i act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper end complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisrered agent as provided for in Chapter 608, F.5..

Vewa..

N cht;tf&l Agent's Signature

Rl R L T [ —

(CONTINUED)
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ARTICLE IV- Mannger(s) or Managing Member(s): o F
The name snd address of ezch Manager or Managing Member is as follows: "z v 7

-t U,

Tigles and Add ' %:’"5 %
"MGR" = Manager . 2

"MGRM" = Managing Member

Wé Ry
e i

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is reguested,

REQUIRED SIGNATU

!
Signatuio'of a mgfber or an aathorized rupresentative of a member.

{(In sccordance with scctiop 608,408(3). Florida Statutes, the execttion
of this documens cunstitures an effirmation under the penatdes of peciury
that the facts stated hereln gre trus,)

{-CAREm

Ryped of printed nae of signee

Eilng Fees:

3100.6¢ Filing Fec for Articles of Qrgaoizstion
§ 2502 Dexignation of Repirteread Agent

$ 35.00 Certifisd Copy (Optional)

3 500 Certificare of Stutus (Optional)
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