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ARTICLES OF ORGANIZATION FOHR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name;
The nawme of the Limited Liability Company is:

s Lots, LLC

Article il - Aridrass:
The mailing address and street address of the principle office of the Limited Liability Company is:

Pring] sy : Maiiing Address:
200 SW 9% 4 SIE
MAM . T BPIE0

ARTIGLE 1ii - Ragisterad Agent, Registersd Oflice, & Registered Agent’s Signatura:

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

i
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ROSKPW__WUNOZ e S
Name T Tom
Bidewi o
NI
LD00 S\ 99 o7 SR N =2
Florida etest addreua (P.0. Box NOT accentable) e g
an
S @
S5
Em 5

MiAML . T 2855

City, State_and Zip

Having been named as registered agert and to actert servica of process for the above stated
limited Gability company at the piace designated in this certificate, | heraby accept the appoint-
ment as registered agent and agree to act in this capacity. 1 further agree to coraply with the

provisicns of all statuifes retating to the proper and complete performance of my duties, and [ am
famiiiar with and atcept the ohligations of my position as registered agent as provided for in

&

Ghapter 608, F.8
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ARTICLE {V - Management / Momber{a):
The name(s) and addresa(es} of each Manager or Managing Member is aa follows™

. Namp gnd Addrass:

Tile:
“"MGR" = Manager
"MGRM = itanaging Member
Mg MARY SANTELIZ
G000 W 79 &T
HAML, P aAieE

(Use attachment if neaessary)

NOTE: An additianal article must be added i an effeclive date is requestexd.

REQUIRED SIGNATURE:

Sianetura of 3 member or 4n 4
{ins accordance with section G0A.40B(3), Florida Statutes,
the executioy of this document constiules an afinmaton undey

tha penaties of parjury that the facts steted herein are tue.)

——
ROSATAD  NIWINOZ
Typad or prinied name of zignee
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