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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WATERFORDS REALTY, LLC

ARTICLE II - Address: '
The mailing address and street addreds of the principal office of the Linnted anbzhty

Company is: 28 B .
Lot S 3 LI
;rﬁ ‘w'; -
Principal Office Address: Miiling Address: =% T
u?‘?a ™~ ‘f‘f’ s
851 Dunlawton Avenue, #1061 851 Dunlawton Avenue, #i0L. =
- Port Orange, FL. 32137 Port Orange, FL 32127 j.fi‘ S e
= o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's
Signature:

The name and the Florida street address of the registered agent are:

Paul Corrigan
851 Dunlawion Avenue, #101
Fort Orange, FL 32127

Heving been named as registered agent and to accept service of process for the above
stated limited liability company ot the place designated in this certificare, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statures relating to the proper and complete
performance of my duties, and I am familigr with and accept the obligations of my

position as registered agerz: as provided for in Chapter 608, F.8.

lpr

Registered Agent’s Sigtature
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ARTICLE IV~ Manager(s) or Managing Mecwber(s):
The name and address of each Manager or Managing Member is a3 foﬂaws

Title; Name apd Address;
"MGR" = Manager
- "MGRM" = Managing Member .
MGRM Paul Corrigan
851 Dunlawton Avenue, #101
Port Orange, FL 32127
(Use sttachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: O é‘%

Signature of 2 member or an autherized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution .
of this document constitutes an affirmation under the penalties nfpcx}uﬁr“”

=
that the facts stated herein are true.) e UL
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