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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICELE I ~ Name:
The name of the Limited Liability Compnny im:

LOeskerN' Siunser Condo, LLL. ' %
ARTICLE 0 » Address: '

ARTICLE XY - Registered Agent, Registorod Office, & Registored Agent’s Signature: Q)o/

The namoa and-the Florida street address of the registored agent are: |

dorge C.Medar=,

Q2.0 Su.nsci-&r‘tvc_ 0D

Florida streot address (P.O. Box NOT accoptable)
i &b, FL oY1 i
City, State, and Zip

. Having been namm’ as regisseved agent ond 10 accept servica of process for the above staed limited

Habiity camp:og: af the place designated in this cerrificate, I hereby accept the appolntment as registered
agent and ogra to act in this eapacity. Ifinther agree to comply with the provisions of all stanutes
relating o the;proper and eomplete performanee of vy duttes, and I am fantiliar with and accept the
obifgmwzs of my paxition as regisi&ed apent as provided for, in ter 608, F.5..

Registersd Agent’s/Signnture
cle IV - Management (Check box if spplicahle.)
The Limfted Liability Company is to be managed by one manager or more managers and is,
ore, a mrnager - managed company.
SoOGE €. MEDENDS H%m&‘ my Mg by,

q;,uo szwsfr prive 7€

)1 be’s c%‘givgc date is requested)

tegrdance with section 608.408(3), Florida Statutes, the execution
\p/document constinites a affirmation under the penaltes of pegjury
that p faots stared heroin aro ttue. )

%ged or pnntcd name 0?:31 gnac s

PILING FEESt
$ 100,00 Filing Feo for Avticles of Obpanication
5 2500 Duignation of Registared Agent
. 3 30.00 Certified Copy (OPTIONAL)
$ 500 Certficate of Statuy (OPTIONAL)
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