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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIEITY COMPANY

ARTICLE T - Name:
The name of the Limited Lisbility Company is:

Prearock LLE

AFRTICLE 10 - Addross:

The mailing address atd strest eddress of tha principal offics of the Limitad Liability Cornpeny is:
23805 Clear Spring Coam, #2205 23805 Claar Spring Court, #3209

Bonits Spcings, FL, 34135 Boait Springs, FL. 34135

ARTICLE III - Registeret Agent, Registered Office, & Registered Agent’s Signninre:
The name and the Florida strest address of the registered agent are;

Paul R Lynck
Twne

10) Eax Keoncdy Bouloverd, Stz. 2800
Florkda streot sddrets (P.0, Box NOT acoeptable)

Tampa, FL 33602-5151

Having been named a3 regisizred agent and 1o accepi service of process for the abowe sioved Rudred
Hability compaory at the ploce designated in (s certificats, I harelsy accept the appobimen as
regisiared agent and agreg 1o act in this capacity. [father agres to comply with the provisions of il
Siatutes reloting to the proper and complate performance of my duties, and I am femilicr with and
acoept the obligations qf my position as registered agent as provided for in Chapterl 508, F.S._.;
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ARTICLE IV- Manuger(s) or Managing Member{s):
The e and address of each Manager or Mmaging Member is as follows:

Title: Name gad Address:
"MGR" = Manager
“MGRM" = Managing Member
MGR, 7 Christopher C. Leoardson
cing Court, #2208
Bonita Springs, FLL 34135
MR James R. Lensrdson
23805 Clear Spring Const, #2209
Boula Springy, FL 34135

(Use attachment if necessary)

NOTE: An additional article must be added If au effoctive date & requested.
REQUIRED SIGNATURE:

Mw NSV iy

er or ak suflorived represevtative of a member,

section 608.408(3), Florida Stmtutes, the ececition
of this dociiment conatitutes. an affirmation under the penaliies of perjixy

that the facts sted herein are
John W. Eilkeat, IL
Typed or printed name of Hgnec
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