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ARTICLL.S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE 1. Name:

The nume of 11e Limited Liability Company is: 1250 ROGERS STREET, L.L.C.
ARTICLE Yl - Address:
The 1 ailing @ {dress and street address of the principal office of the Limited Liability Company is:

116 Crestwood Cowrt South
Safety Harbor, FL. 34695
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ART).CLE I - Regisiered Agent, Registered Office, & Registered Agent’s Signature?
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The name an. the Florida street address of the registered agent are:

SERIE

Alan a
Name

1248 Conrt Styreet, Suite 102
Florida street address (P.O. Box NOT acceptable)

Clearwater, FL. 33756
City, State, and Zip

YOO "3388vHY v
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Haviiig been 1amed as registered agent and to accept service of process for the above stated limited
ligbility comiany at the place designated in this certificate, I hereby accept the appointment as
regis'ered agent and agree to act {n this capacity, I further agree (o comply with the provisions of
all statures vlating to the proper and complete performance of my duties, and I am familiar with

and cccept ti e obligations of UMGI agent as provided for in Chapter 608, F.S.

Registered Agent's Signature

(An additiona) article must be added if an effective date is requested) -

‘tlignature of a member or an authorized representative of a member.,
(In accordance with section 608.408(3), Florida Statutes, the execution
»f this document constitutes an affirmation under the penalties of perjury

' that the facis stated herein are true.)

)8

ALAN S, GASSMAN

ARTICLES ({F ORGANIZATION OF 1250 ROGERS STREET, L.L.C. PAGE 1

Alan S. Gassruan, Esquire
1245 Court §(reet Suite 102
Clea :water, 'L 33756

(727 442-121)})
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+ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the limited liability company is;

IMTICILLC
ARTICLE 1 - Address:
_—
: 19e)
The mailing and street address of the principal office of the imited liability company3se;
1645 SE 3rd Court, Suite 200 5’):_';3
Deerfield, Beach FL ,33441 e
Tl
-T!
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatuggg
‘ =X
The name and Florida street address of the registered agent are: s

LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD, STE. 235
BOCA RATON, FL 33431-7330

g\:8 HY Tl Ny 30

Having been named as registered agent and 1o accept service of process for the above stated lirzited
liability company at the place designated in this certificate, I hereby accept the appoinimeit as
regisiered agent and agree to act in this capacity. I further agree ro comply with the provisions of
all statutes relating ro the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position }?‘ﬁg@%m as provided for in Chapter 608, F. S.

By: Registered Agent's Signature

(Tn accordance with section 608.403(3), Florida Statutes, the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true).

Signature of a member or an authorized representative of a member

Lloyd Granet
Typed or printed name of signee
FA I WPDOCSFORMSENTITYA\LLCWPLAIN VANILLA ARTICLES MANAGER MANAGED.WPD

Ltoyd Granet, Esg.. 2295 NW Corporate Bonilevard, Suite 235, Boca Raion, FIL 33431-7330
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