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AUG-30-2005-TUE 01:33 P A.L.S. MORTGAGE CD. FAX No. 8136540218 Foor?

[

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

L

ARTICLE I - Name: =
The name of'the Limited Liability Compamy i :

7 GABLES REAL ESTATE SERVICES, |L.C

ARTICLE )i - Address:

The mailing address and strest address of the principal office of the Limited Lisbllity Coengeny Is:

Priscinal Office Add Mallins Address: -

BO01 MAGNOLIA BT. aAvE. -

GIBSONTON, F). 32634 :
-

ARTICLE 111 - Registered Apent, Registored Office, & Registercd Agent’s Sipmature: |

The neme and the Florida strect addrass of the registered agent are; . _ 4
KIP KEEDLER |

Hame

B801 MAGGNOLIA ST, . . _;
Florida street midregs {P.O. Box JHOT soceptible)

GIBIONTON . 33534 —_ - E
Ciy, State, and Zip =
- |

Having been named as registered ogent and 1o accept service of process for the chove Sigied tintmd
Tiabiligy congpary: & the place designated in this certificats, I herely accspt the appointplem &5°
registerad qment ond agree (0 aci in this capicity. 1fether agree m cowply with the prignirions Sl
storwes relating to the proper and compiese pesformace of my dutics, and T am ith and
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AUG~30-2006-T0E 01:33 P¥  A.L.S. MORTGAGE CO.

»

FAX No. 8136840218

-

ARTICLE IV- Mansger{s) or Mavaging Member(s):
The name and address of each Manager or Managing Msmber ia as foltows:

Titls; Nome ang Addreogs:
"MGR" = Mianager

"MGRM" = Managing Member

MGR KiP KEMBLER

8681 MAGSNDLIA ST.

GIBSONTON, FL 53534

{Use zitachment if necossaty)

NOTE: An additional article must be added if an effective date js requerted.

Simukammuanmﬁndxmm ;;‘m

{Tn aocordance with pecsion 808, 408(3), Florid Statttes, fhe evoontion 1 3
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