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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE [, NAME:

The name of the Limited Liability Company is: Preferred Properties, LLC
RTi ol )

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

7800 Point Meadows Drive #1116
Jacksonville, FLL 32256

o1
2 =
o~ t.___ﬂf'r:;
T =R
The name and Florida street address of the registered agent are: Py g?({i
22T
Nancy Aristimuno, MGR X oo
7800 Point Meadows Drive #116 w TE
Jacksonville, FL. 32256 - =
p

fieving hoen amed ux registered agent aud (o aceepi service of process for the abave stated fnted liability
enmpan ol the place of designated i this cortificate, [ hereby acoept the appointness as regisiered ageat aind
agree (o act i this capacin I further agree o comply seieh the provistons of afl statules refating te the proper

enel eoinplote performanes of oy dutivs, and I am Jamilice witle and aceept the obligations af my pasition as
regiseored agent as provided for iy Chaprer 608, Florida Statutes,
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. y A A ATl
Nancy Aristtmune/ Registered Agent Date
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The name(s) and address{es) of cach Manager or Managing Momber ts as follows:

Title. Name and Agdress:
MGR. MNancy Aristimuno
7800 Point Meadows Drive #1106
Jacksonville, FL. 32256
{YE BATE
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Danial Aristintuno

MGRM
7800 Puint Meadows Drive
Jacksonville, FL 32256

The effective date of this document shall be April 18, 2006.

REQUIRELD SIGNATURE:

IN WITNESS WHEREOT, the undersigned member(s) has executed these Articles of
_ 20 .

Organization, thig day of

%{ch/%zfmaﬂa

Nancy Arisfimuno, Member

{in accordance with scction 60B.408(3), Florida Statutes, the exccution of this document
constitutes an affirmation under penaliies of perjury that the facts stated herein are true.)
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