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HO5000188003
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

The name of the Limited Lishility Companyis: Mlona Lisa Realty FL, LLC
ARTICLE I - Addyress

The mailing address aod street address of the principal office of the Limited Liabifity Company is:
Principal Office Address; Mniling Address:

1530 fuston Dyive — _ 500 Pondview Court

Beunion., FL 34747

Celebration, FL 34747

ARTICLE O - Registered Agent, Registered Office & Registered Agent's Signature

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

s

Williarn Habernsan

30
Yid

Name
300 Pondview Court

(P.O. Box or Mafl Drop Box NQT Acceptnble)

Lh% I €~ 90V S0
y
{

Celebpation, F1, 34747 %
(City 7 Staté £ Zip)

Having been ngmed as registered ugent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby nccept the appoiniment as registered agent and agree 1o act in this

capacity. Ifurther agree to comply with the provisions of all statutes relaring to the proper and complete performance
of my duties, and I am familiar with and qceept the obligations of my position as registered agent as provided for in
Chapter 608, FS.

Registered Agent's Signature - William Haberman
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ARTICLE IV - Manager(s) or Managing Member(s):
The name aid address of each Manager or Managing Member is as follows:

Title:

"MGR" = Managet

Name and Addyress:

"MGRM" =Mansging Membex

MGRM - Steven Semkowicz- 4 Greenview, Middlefield, CT06455%

MGRM Noreene Carlson- 85 Laarel Brook Road, Middiefleld, CT 05455
MGRM Susan Lynch- 85 Harrison Avenue, New Cauaan, CT 06840
MGRM Willinm Haberman- 906 Pondview Court, Celebration, FL 34747
{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a mmﬁa'/rﬁuthoﬁzed tative o ember,

( In accordance with'section 608.408(3), Florida Statubes‘\,-thl execution of this
document constituies an affirpation nader the penalties of perjury that the facts
stated her¢in are true. )

Steven Semkowicz

Typed or printed name of signee
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