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ARTICLES OF ORGANIZATION FOR FIDRIDA LIMITED LIABILITY COMPANY

" ARTICLE I » Name:
The name of the Limited Liability Compwy Jsé

FORTRESSE HOMES REALTY LLG -

ARTICLE II - Address: :

The mailing address and street address of the pnztclpal office of the Limited Liability Company ii.
Prinei : ‘

Malling Address:
5558 Donnelly Circle ) . 5858 Donnslly Circle
Orlande, FL 32821 - Criando, FL 32821

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

EESRT ¥ R R

—_, ,
=5 & ’
=< = L
Carman Garcig , > D e
5858 Dannsly Circle i (e Com o
| Florida street tidress (P.O, Box NOT, acceptable) = O
Orlando - FL. 32821 ¢ ;h 2. i
City, Statc, and Zip A % "r: g

Having beer: nonned as registered agent and t@ accept service of process for the gbove s;‘arezi Eimited
Habillty compary at the place deszgnazed I this certificate, 1 herely accept the appointment as -
registered agent and agree to act in this capacity. T further agree to coriply with the provisions af ajl
stafutes relating 1o the propenﬂnd complete performance of my duties, and I am famitior with and
accept the abligations af my pmxrioxz as regi.stema‘ agent as provided fbr in Chapter 608 Es. '

Reglatered Aged's Signaturo
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ARTICLE IV- Mansger(s) or Menaging Meraber(s):
The nams and address of cach Mannger or Managing Member is as follows:

Nfca dress:

Lide:

"MGR" = Manager i

“MGRM" = Managing Member .

MGRM Carmen Garcin
5658 Donnelly Circle
Orlando, FL 32821

_(Use attachment if necessary)

[

NOTE: An additional micie_must?e agfded if an effective date is vequested,

REQUIRED SIGNAW:E

{m m:ardam:e with section 688.403(3), Fiodda Statutes, the cxecution
of this document comstituses Kn lfﬁrmaﬁﬁﬁ tnder the ponaliies ofpctjmy
that the faets smcdherem im A

Fees;
e
$125.00 Filing Fee for Articies of Org;ninﬁpn snd Degignation =~
of Registered Agent L
$ 30.00 Cevtified Copy (Optional) =

§ 500 Cartificaic of Status (Optional) .

ER

[".

Pagelofl

00 :0fRY 6- LV 50

d3and

- w

wmreE

e

R T vt A

WA AL -

i, :



