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mmm’mﬂ FOR FLORIDA LIMITED LIABILITY COMPANY.
ARTICLE I ~ Nane: )
The name of the Limited Liability Corapany 182

Council Properties, LLC

ARTICLE 11 - Addregs:

Erigcinal Office Sddvess:

The mailing address and street address of the principal office of the Limited Lizbility Company is:

M&-!i!z &dﬁml
3295 Crawfordville Hwy. 3295 Crawfordville Hwy.
Soite O = Sz 10 .
—Crawiordville, Florida 32327 ' Crawiordville, Florida 32327
ey
ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s sﬁ&é{:w@
¢ = %i
The rame and the Floride street address of the registered agent me: ,}-__: S ;(‘:
Susgan Council T b
~ ‘ - BE T
. e = G
3295 Crawfordville Hwy. Ste. 10 IS
. o= o r. 7 ‘A —
Florida siwees addrcss (P.0. Box NOT acceptabie) 2F o
— Crawfordville g1 32327 o
Clty, State, gad Zip |
Hm:-z‘ng beex nomed as registered agent and

fo accepd service of process for the abuve stated limited

peformance af my duties, and [

rd I an: familicr with and
“71'“51%663&1'-‘5.

tezed Agent’s Signatuve

(CONTINUED)
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. Man
~ ARTICLE IV-Mansger(s) or

aping Member{s):
The name snd address of each Manager or

Managing Member is as follows:
e N ddress:
MGRM- mﬁra Member
MGR M ———Susan Coungil .
3295 Crawfordville By Ste 10
—— Crawfordville, Florida 32327 —
(Use attachment if necessary)

REQUIRED SIGNATURE:

———

NOTE: Ax additional article must be added if an effective date is requested

Signature of 1 member or a1 anthorized mpm-ent:ﬁve of a memire
{In accordance

=)
“ &
Sz "
r:_w;rf ) [ry) st
. o -
' with section 608.408(3), Florida Statnes, the execation  J37 ™ 7l
of this docuuient constitutes an affirmation under ghe pmlﬁesof:mgzry {rpﬂ,':(‘ - %
that the facts stuted hercin are te.) Mo "{,j
Susan Council ATTII
or priated name of signee i
AL o
-t
$125.00 Fi;_lng Fee for Articls of Orgaaization and Designation
o Agent
5§ 36.00 Coxtified (Optioparn;
§ 500 Certificate of Status (Optional)
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