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ARTICLES OF ORGANIZATION FOR FLQRIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME: .
The nawme of the Limited Lisbility Company is: &
i3

FAA Oragge HIL L L1C )
{Must end with the worls “Limited Lisbifity Company, “Limftad Corspany™ oc their sbheeviarion “LLE™ o “L.C. ")

ARTICLE II - ADDRESS: :
The mailing address and sreet address of the prinelpal offfoe of the Lindred Lishility Covopany is1

1

P o d H
2069 S W, 7*CL 2069 S.W, 7% CL.
Bocs Rawg, FL_33456 Boga Rawn, FI, 33486

L

ARTICLE III — Registered Agent, Registered Officy, & Reglotered Agent’s Signatare:

{The Limitwed Lisbility Company cannot serve as it owp Registered Agent. Vou must designatc an individusl or

agother business entity with an active Florida registration.)

The namne and the Florida strect addreas of the rcgittercd_ggtnt are:

—
: e

Nime BT

Sr

: SF

1200 Sonrtk Ping lalaad Roed AR

Flotida street address (PO, Box NOT aéceptable) P
o e
S

City, State, aad Zip -

Having been named as registered agent and to qqgap: service of process for the above ytated lintited
Liabitity comparny ot the place designated in this certificate, { hereby accept the appainiment as
registered agent and agree to act in this capacity:: further agree to comply with the provisions of all
statutes relaring to the proper gnd complete performance of my dudes, and I am familiar witk an
accept the obligasions of my position as registeved agent as provided jor in Chapter 608, F.5..

-

i % 3l
Registeted Agent/s Signature (REQUIRED)

,

(COWUED}
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ARTICLE X¥ — Manager(s) or Managing Mnmber(s), |
The name and address of sach Manager oc:Mamgmng:bumufbiluws

‘Titke:

Name and Addresy;

PETS

Manapement TT.C

2069 8. W, 2 Ot

e

Boca Raton. FI, 33485

v

1
ARTICLE V: Effective date, if other than the date, ofﬁlf!g:

{Use attachment if niscossary)

[

. (OPTIONAL)

(If an effecitve date ix listed, the date st be specific udcmm be more than five bminm days prior to or

90 days after the date of filing.)

J

d

REQUIRFED SIGNATURE:

@%LM

Signaturq of 2 member or :uqn?rlzed represeaixtive of a member.

(In 2ccordance with sectiolr08.408(3), Florida Statutes, the sxecution
of this document constitutes an affirmetion vnder the penalties of perjury
that the facts stated harein are true.)

W H. Johoson I
Typed or printed name of signee

- . ,.

$125.00 Mling Fee for Articles of Organfration and Designation of Registered Agent
$ 30.00 Certiled Copy (Optional)

$  5.00 Certificate of Status (Optional)
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