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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ;™ 5 gr.m E D
ARTIGLE | - Nama:!

The name of the Limited Liability Company i ‘ ' I35 MR -2 A I 35
' STCRETARY o

THE RESIDENGES AT WHISPERING PINES, LG AR R /057 E%—A

ARTIGLE Il - Address:;

The mailing addresa and sirest address of the prfnu!pai offive of the Limited Lisbility Company is:

a7 Streat, #17
HYRLEUXH FLORIDA 33012

ARTICLE |l - Ragletered Agent, Registered Office, & Registerst Agent's Signmm.
The name and the Florida street address of the reglsterad agent are:
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The imited Liabiity Compény fa {0 be managed by one manager or more managers and s,
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