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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compamny is:

StLucieCommercial.com, LLC
(Must end with the words “Limited Liability Company, “Limited Company” or their abbrevistion “LLC," er *L.C..7}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Corapany is:

411 North US One 411 North US One
Fort Piarce, FL 34850 Fort Pierge, FL 34950

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liakilily Campmy eannol serve an Tis own Rogiatered Agcnt You must designate an individu or mother
busincss cntty with an sctive Florida registmtion.)

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

RN

FRANK H. FEE, lil, ESQUIRE

Name

401 South Indian River Drive
Florida strest addross (2.0, Box NOT accoptable)

Fart Pierce 34950
City, State, and Zip

ey G AUVEINDAS

64 :01 Wy 0€ J30 5002
w31V HO4500 40 NOISIAIG

Having been named as registered agent and tp accept service of process Jor the above stated imited
liability company at the place designated in this certificate, T hereby occept the appointment as
registered agent ond agree 1o acl In this capacity. Ifurther agree to comply with the provisions of all
stectutes relating to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations position as registered ageni ag provided for in Chapier 608, F.S.

-

Registered Agent's Signanie (REQUIRED)

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of ench Manager or Managing Member is as follows:

Name and Address:

[:H
"MGR" = Manager
"MGRM" = Managing Member

MGRM SCOTT CALHOUN
257 Bimini Drive
Fort Plarce, FL  34940-1328
(Use attachment if necessary)

ARTICLE V: Effective date, if ofher than the date of filing; . (OPTIONAL)

(f an effectlve date Is listed, the date raust be specific and cannot be more than five business days prior
10 o1 90 days after the date of filing.)

~ Y
S =«
) en arr
pony -
REQUIRED SIGNATURE: Mmoo 2
O o
w T
o 2
. & = ==
Signatare oI'f mamber ot an anthorized representative of 2 member. x .
(In mocordance with eection 608.408(3), Florida Statutes, the exceution @ I
of this document censtitutcs an afffrmation under the penalties of perjury & D0
that the facts stated herein are true.) w -
SCOTT CALHOUN
Typed or printed name of signes

Flling Pe

$125.00 Flling Fee for Artitles of Organization and Designation
of Registered Agent

5 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status {Qptional)
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