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ARTICLES OF ORGANIZATION ’.Z-%
FOR G To,
3
FLORIDA LIVITED LA STY OOMPANY %, @%ﬁ‘{,@
Th Yoo
ARTICLE X - Name: . o .%%
The naxas of the Limited Liability Compay is: % %}%
LA
406 Sourh Palmetto Avenue, LLC f%a g%?
&
ARTICLE X - Addireas:
The mailing sddress and styeet address of the prinvipal office of e Limited Liabiliry Company is:
Pripcipal Qffice Adsdvess: Wiy 3
16860 SU 49 Court, Miramey, FL 33027 . Lo860 SW 49 Gourt, Mivamar, FL 33427

ARTICLE INY - Reglstered Agewt, Registered Officy, & Repistered Apcut’s Siguature:
The name sad the Florida strect address of the regiesrod agent are:

JAMES BAUER

Nemc

16860 SW 49 Court
Florids agyoet addeees (.0, Box NOT scocpable)

_Miramar FLOmpa 33027
City, Sunr, and Zip

Having beer momed as ttgifé‘fﬂ'fd agent and o acoept servioe of process for the above stated Fmived Fabilly
cmwnrmg{mdefwedm itz certificate, | herelyy accapt ihe appointment ct registeresd agent and
agree te act i this copacity. I firther agree ta comply with the provisions of &l siotules relating to the proper

and complete pexformance of my dties, @sd I am failiar with and occept the abligations of my pasition az
registered o / g ver 608, Florida Siatutes..
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ARTICLE IV Maxsger(s) or Mansging Member(s): 3 T

The name end addresy of exch Menages or Maonping Member is as follows: %}o % o

oy

=y

LA wme ang Address: L

B s . - % 20
"MORM" = Mmaging Member -sf} :J;_;

s

NGR Jamas Bausr | . ?.5 %ﬁ

16860 54 49 Coust. Mirgmar, FL 33027 ¢ ©

{Use; atiachynent it neocssary}

NOTE: An sdditional syticle must be added If xn effective date is requested.
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Surestate ols ‘Wﬂm represcatative of ¥ Thesber,

(i Bccardeca with scton 608.408(3), Flocids Staraws. the xscuion

of thix deeunures cpntitatss an wifitmasion ynder the , y
thas the faoks atrtod harin wr tue ) « penaliios af pegjury
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