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BLUMBERGEXCELSIOR Fax:B888-692-3256 Cdan 25 2005 14:48 p. 02

ARTICLES OF ORGANIZATION
FOR
FLORYDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: : g

The neme of the Limited Lighility Company is:

CREALTYLLC ? _ :

ARTICLE II - Address:
The mailing address and street address of the pnnmpai office of the Limited Liablhty Company i 13‘

]

Pripeinal Offjce Address: Mggj_ng Agd;ess S :
10582 VERSAILLES BLVD , 10582 VERSAILLES BLVD
WELLINGTON, FL 33467 - ' WELLINGTON, FL 33437 :

ARTICLE Il - Reguter:d Agent, Registered Office, & Registered Agent’s Signature: :
" The name and the Florida street address of the registered agent are: :

1

CARYN PAPA, , :

10682 VERSAILLES BLVD _ P T:
Florida street address (P.C. Box NOT: acceptable) - [

WELLINGTON ELORIDA 33487 :

City, State, and Zip

Having been named as registered agent and 1o accept sexvice af process for the above stated Hmited I@dny
compeny at the place designated in this certificate, I hereby accept the appointment at reglsz?nm‘ag@zand
agree to act in thiy eapacity. I Rrther agree to comply with the provisions of all siatutds relatigégo f}:e“ﬁropa?
and caomplete performance of my duties, and I am familiar with and accept the obligations af’ﬁ]}fﬁasztgz as!

registered agent as provided, fc‘?r in Chapter 608, Florida .S'tamze.g
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ARTICLE FV- Manager(s) or Managing Member(s}: '
The name and address of each Manager or Managing Member is a3 follows:
Tige: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member : :
MGRM ] CARYN PAPA P
T " 10582 VERBAILLES BLVD C c T
WELLINGTON, FL 33467 . o o N .
= :
, S
———
{Use attachment if necessary) T ) ’ ‘ )
: i
NOTE: An additional article must be added if an effective dare 18 requested.
REQUIRED SIGNATURE: E
i,{.— mﬂ""‘“"-... _‘ ;
. - W a) - T H i H
Signature of 2 member or a / s e J mber| HE
' (En accordance with scetion’ k56.408(3), Florfi Statutes, the exceution | : ;
of this document constisutes an affirmation under the penalties of perjury : .
that the facts gtated herein are frue.) : H
CARYN PAPA e %" ;-
" Typed or printed mame ol signee I ER . i
TR & T
=70 S . v
0 E e
Eiling Feex: o5 .
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