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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

< 2
ARTICLE ¥ - Name: e =
‘The name of the Limited Liability Company is: ((;’:} 53;% ’9‘,
%Cc A (
A O
LANDGREST LLC D, o
" F
ARTICLE I - Addvress: . ‘ p E
The mailing address and street address of the principal office of the Limited Lisbility Comparg s %
. 2,
. ) (e
Frincipat Office Address: Mailing Address: v
181P 8.E. KILLEAN COURT 1818 S.E. KILLEAN COURT
PORT 61, LUGIE, FL 34552 PORT ST. LUCIE, FL 24852

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

JOSERPH TORNETTA
Names

1816 S.E KILLEAN COURT
Florida street address (P.0. Box NQT acceptabls)

PORTST.LUCIE g 34852
City, State, and Zip

Having bean named as registered agent and to accept service of process for the above stated Umited
Hability company ar the place designated in this certificate, I herely accept the gppoiniment as
registered agent and agree to act in this capacity. [ fizther agree to comply with the provisions of ail
statutes relating 10 the proper and complete performence of my duties, and I am familiocr with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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ABRTICLE IV- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
i Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR JOSEPH TORNETTA
1310 S.E. KILLEAN COURT
PORT ST. LLICIE, FL 34852
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{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

{In accordance with seotion 608.408(3), Florida Statutes, the exscution
of this document constitutes an affirmation vuder the pepalttes of perjury
it the facts stated herein are true. )

JOSEPH TORNETTA
Typed oz printed name of ngoce

Hiligg Fees:
512500 Filing Fee for Articles of Organization and Desigmation
of Registersd Agent
$ 30.00 Ceriifled Copy (Optional)
5 £00 Ceriificats of Statns (Opiionah
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