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ARTICLES OF ORGANIZATION
FOR :
FLORIDA LIMITED LIABILITY COMPANY

ARTI(.Z‘LE 1~ Name: ’
The name of the Linvted Lisbility Company is:

SEVEN OF NIME ENTERPRIZES, LLC . 2 : ’

ARTICLE II - Address: : ;
The mailing address and street address of the plineipal efﬁcc of the Limited Liability Company i 15

10 N - Mall dedress: :

350 BOLFRROOK CIRLCE # 202 350 GOLFBROGCK, CIRGLE #202 :
: H

LONGWODD, FL 22778 : ' LOMGWOOD |, FL 32779 .

Y

ARTICLE II1 - Registéred Agent, Registered Office, & Registered Agent’s Signature: i
The name and the Florida street address of the registered agent are; '

CHRISTOPHER T, HILL
Mame,

201 SOUTH ORANGE AVENUE SUITE 720 .
Florida street address (P.O. Box NOT scoeprable) :

ORLANDG : FLORI[JA 32801 ) i
Cley, Stats, and Zip }

Having been named as registered agent and to accept service of, pmcessﬁf' the abova sz‘afeﬁ;ﬁxredﬁabzizgn

campany at the place designated in this certificate, | heveby acoept the appointment s reg@e%d agemt ands
agree to act in this capacity. I further agree to comply with the provisions of all statutes relairgio fﬁﬁpmpexﬂ

and complete pevformance of my duties, and I am familiar with and decept the obligations @‘,‘ 'j poﬁ‘?mrf a%_

registered agent as pravided for in Chapler 608, F?ana'cr Sramres @ _‘(
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ARTICLE ¥V~ Manager(s) or Managing Member(s}: : ;
The name and address of each Mansger or Menaging Mernber is 2s follows: i
f ' . ' 5
Title: Name |pess: ; i
"MGR” = Manager : : CF
"MGRM" = Managing Member : §
MGRM _ WILLIAM J. MARQUEZ i ;
- 380.GOLFBROCK GIRCLE # 202 T
LONGWOOD, FL 32779 f E
MGRM SALLY ANN BALL ; ‘
828 ANTOINETTE AVENUE ; :
WINTER PARK, FL 32783 3
: : g
£ 3 ;.! .
! !
L
3 i
!
{Use attachment if peceszary) ; :
NOTE: An additional article must be adddd if ar effective date is requesied, :
: ! ?
REQUIRED SIGNATURE: :
o
Signature of 2 member or an suthorized represantaﬂve of & member. g"‘m % C :
{In nceordance with section 608.408(3), Florida Statutes, the exscution BE! - .t 'i :
of this document constifutex an affirmation under the pmaltwa of perjury 327 5§ s ;
thar the facts stated berein are frue) o _;I; \ !'— '
R 175 1 .
CAROL MONTALYO . Y T
Typed or printed name of signee’ :ﬂi?.t > ' e
Se e =i
- S5 R i :
Fling Py, ' =4 o : £
$100,00 Filing Fee for Articles of Drpanization . . = i . p
$ 25.00 Designation of Registersd Agent ,
$ 30.00 Certified Copy (Opticnal) t
§ 500 Certificate of Statuz {Optionkl) s
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