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HO5000152070
ARTICLES OF ORGANIZATION
. FOR =ILED
: FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

, A %01
The name of the Limited Liability Companyis: Multiple Choice Realty LLCGID S 21
SECRETARY OF ST};‘E{EA
ARTICLE II - Address TALLAHASSEE. FLD
The mailing address and street address of the principal office of the Limited Liability Company is:
rigcipa ce Addyess; ilin r
677 W. Lumsden Road STTH Luwsdsn Road
Brandon, FI 335811 Brandon, F1.33511

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registernd agent are:

Michzel Laguerre
Name

4224 Spring Way Circle
{P.0. Box or Mail Drop Box NOT Accepiabie)

Valrjeo, F1.33594
(City 7 Bate / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liabilily company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of oll statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered ageni as provided for fn
Chaptey 608, FS. :

= y A

Registered Agent's ﬁénarure = Michael Lagnerre
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ARTTICLE IV - Manager(s) or Managing Member(s): HO5000152070

The name and address of cach Manager or Managing Member is as follows:

- Tiger ame . FILED

MAGR" = Managar

MGRM" =Managing Mernber 7005 N 21 A %07
MGRM . Michael Laguerre- 4224 Spring Way Circle, Valrico, FL 33394 RE JARY OF STATE

1 g ey e, Yo N e oS, FLORID!
MGRM - -- Craig Laquerre- 4708 Little Denise Coutt, Valrico, FL. 33594

(Use attachment if necessary)

REQUIRED SIGNATURE:

Sigunture of a member or authorikéd represcntative of a member.

(Y accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation undey the penalties of perjury that the facts
stated herein are irue. }

Michael Laquerre

Typed or printed name of signee
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