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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liability Company is:

IDEAL MANAGEMENT SERVICES CF WATERFORD, LLC
{Must end with the words “Limited Lisbiliy Company, “Limited Cormpany™ or their abbreviation "LLC,” or *L.C.,")

ARTICLE II - Address:
The mailing address and sireet addrese of the principzl office of the Limited Liability Company is:

Principal Office Address: Malling Address:
616 N. Mayo Street P.O. Bax 580
Crystal Baach, FL 34881 Crystal Beach, FL 34851

ARTICLE YIY ~ Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limicd Liabidry Company cannos stTve a3 its own Registered Axent. You nmst designare an individual or another
husginess entity with an active Flacida registratian.)

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

Amerncan [nformation Services, ne.
Tame

401 E. Jackson Street, Suite 1700
Florida street address (P.0. Box NOT acceptable)

Tampa 1, 33602
City, State, and Zip

w

'l V]

™1 =%
Huvivgr been nomed as registered agent and 10 acceps Service of process jor the abé_ Ve s ﬁ;a;a??fmimd 7
linbikity vompany at the place designated in this certificate, T hereby accept the appainnnem as ...
regisiered agens and agree to act in this capacity. I further cgree 16 comply with thé prov}:sfc" of el -~
statutes refating lo the proper and complete performance of nry duiies, and I am fm:}z?ar with and .
accept the obligations of my pesition as registered agent as provided for in Chapler 608, F.S.. - 9
= 3
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Registered Agent's Signature (REQUIRED) P

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as Tollows:

Title: Name and Address:
"MGR" = Manager
"WMORM" ~ Managing Member
MGRM Robert Dingess
P.O. Box 580
Crystal Beach, FL 34681
(Use attachment if necessary}

ARTICLE V: Effective dats, if other than the date of filing

. (OFTIONAL)
{1 an effective date is lsted, the date must be specific and cannot be more than five business days prior
ta ar 90 days after fhe date of {iling.)

REQUIRED SIGNATURE:
=
= :j'"; s i
Signature of a member or an aurharkzsa representmve of » members, ; :—1‘5, 3
{In accordance with suetion 608.408(3), Florida Statutor, the sxecution - S ' f
of fhis document constitutes an affirmation under the penalties of perjury! - ’,. — or
that the facis stated herein zre o, them N
Trsep A N
Typedor pnnlcd nutwk B sx{nce e i L]
L
Filing Fees: L

$12%.00 Filing Fee for Artiies of Ovganization and Designarion
of Registered Agent
3 30,00 Certifled Copy (Dptional)

§ 500 Certificate of Statns {Optional)

Fage 20f2
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