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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIVATED TIABIITY COMPANY
ARTICLE ¥ - Nome:

The name of the Limzted Liability Cormpany is:

MA-BO REALTY, LLG
ARTICLE 11 - Addyess:

The mailing addreds and styeet address of the principal office of the Limited Liability Company is:
Erigeipal Office Address:

il (351} ;
465 Glenwood Avenue 485 Glaawood dvenus
Satelills Deach, Fl. 32837 Saleilite Beach, FL. 32337 —
ARTICLE 111 - Registered Agent, Registered Office, & Registered agent’s Signature:

The namme and the Flarida sweet address of the registered agent arve:
Barbera Boyens

Name

483 Glenwood Avenue

Florida street address (P.C. Box NOT acceptablzi
Satlelita Beach,

£ 92097

City, State, and Zip

Hoving been nmned as registered agent and 1o arcept service of process for the above stared limited
Hability comparny it the place deslgnated i thix certificate, ¥ hereby accepr the appoiniment ay

repistered apent and agree 1o act in this copocity. I further agree fo comply with the provisions of all
stafizes velating to the proper and complete performance of my duties, and X am finilior with and

accept the obfigations of my position as registered agent as provided for in Chaple
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows

Title;

Name gpd Addregsi
"MGR" = Maneger
"MGRM® = Managing Member
MGRM Anthany £. Massl
14 Pheasant Way
ithaca, NY' T14BBE0
MGRM Amelia B, Massi
14 Pheasant Way
ithaca, NY 14850
MGRM Barbara Boyens
465 Blenwaod Avenue
Satellite Beach, FL 32837
{Uze atiachment i necessary)

NOTE: An additionsl article must be added if an effective date Is requested
REQUIRED SIGNATURE:

et W P,

& member or an sathorized representdtive of 2 member.

{In noeordancs with section 608.408(3). Fiorida Siatutes, the execution

of this docnment constitutes an affirmation under the ponalties of perjury
that the facts stated herein ars trus.)

Btewart M, McGough
Typed or printed name of signes

22 % m
‘ees: el ‘?;% = -
- 5
$125.00 Fiing Fee for Articles of Organization snd Designation s 1:-3 s
of Registered Agent Cf;,’:":- ﬂ‘; £
£ 30,06 Certified Copy (Optional} lya = g.srfi
S 5.00 Certificnte of Status (Optionzl) M e -
L 1 I
o 2
S
. S o2
Page 2 of 2

HO5000111877 3



