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ARTICLES OF ORGANIZATION
FOR

FLORIDALIMITED LIABILITY COMPANY
ARTICLEI - Name

'The name of the Limited Liability Company is: COM Property Services, L.L.C.
ARTICLE Il - Address
The mailing address and street address of the prinei;

bal office of the Limited Liability Comparry is
Prineipal Officc Address;

Maj!!’ng ﬁ ddtﬂﬂﬁ'
13833 Wellington Trace 227 13833 Wellington Trace #227
Wellingtion, FL. 33414 Wellington, F1.33414
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ARTICLEII - Registered Agent, Registered Office & Registered Agept's Signatuge” ZE =
The name and Florida street address of the registered agent are: 3(?'2:;_ s i
CORPDIRECT AGENTS, INC. P B O
Name ;Et:«_: R -
<
515 East Park Avenne 2%?-:—%“ A
kPO, Box or Mail Drop Box NQT Asccptablc) >
Tal!niggsee. FL 32301
{City / State / Zip)

Hoving been named as registered agent and to dccept service of process for the above stated lmirted liability comparny
at the place designated in this certificate, I here y accept the appointment as registered agent and agree to act in this

capacity. I further agree to comply with the pru isions of all starutes relating to the proper and complete performence
of my duties, and I am familiar wirth and accepr

he obligations of my position as registered agent as provided for in
Chapter 608, ES.

R LA,

Regtstersd’Agenf’sS nature - Patrici

ad ck- Ags't Secretary

Page 1 of 2 HOB8000155933




HOG000165833
ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title: Name sand Add, H

"MGR" =Manager

"MGRM" = Managing Member

MGR

iy b~ Wellingion e

{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or authorized represeniative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this

docament constitotes an affirmation under the penaities of perjury that the facts
stated herein are trae. )

Clive Mcintosh

Typed or printed name of signee
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