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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name}
The nume of the Limited Liability Company is:

2054 DouPuin Hagx LLC

{Must end with the ward« "ﬂ.lmiwd Linbillty Cempany, “Limited Compamy™ or thefr abbroviation “LLC," or “L.C.,")

ARTICLE 11 - Add*css.
The mailing address p.nd strcel address of the principal office of the Limited Liability Company is:

Principal Office A H Mailing Address:

M:Bz 142 _

. w2

: K -, o |
ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent';hgnature:
(Tha Limitcd Liakility Company cannot serve as its own Reglatered Agent. You must desibbate an individyhihr nmhcr

asid

business ontity with an ncfive Florida registration.} | g 7 R—
T 58 @
The name and the Florida street address of the registered agent arc:: S 2
>
Mwmmﬂ
. Name

LA2DLNBS 1O%nd P DBuoare &3

Florida street address (P.O. Box NOT accepiable)
e M w332

City, State, and Zip

Having heen nameld as registered agent and to accept service of process for the above stated limited
fiability camparq'y at the place designared in this certificare, I hereby accept the appaintment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating th the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapler 608, F.S..
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ARTICLE IV- Mahager(s) or Managing Member(s):
‘The name and address of sach Manager or Managing Member is as follows

Name and SK:

Title;
"MGR" = Manager.

"MGRM" = Managing Member
MaRr
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{Use attachment ifinccessary) Mo
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usiiiess days prior
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ARTICLE V: Effective ddte, if other than the date of filing: __ _
(If an effective date is llsted, the date must be specific and cannot be more than

to or 90 days after the datp of filing.}

ot 200 P2 S

_Blgnntm-c of & member or nn anthorized representative of 4 member.

In accordance with scction 608.408(3), Florida Statutes, the execution
iof this document vonstitutes an affirmation under the penolties of perjury

that the factp stated herain are true.)

: Typed o printed name of signoe

Filing Feeyi'
e for Articles of Organization and Dealgnation

$125.00 Filing
of Registored Agonl

$ 30.00 Certifiefl Copy {Optivnal)
% 5.00 Certificpte of Status (Optional)
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