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=
. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY% —’%;
200

ARTICLE 1 - Namo:
The name of the Limited Liability Company is:

47LYNNLLC _
- (Must end with the words "Limited Lisbitity Company, “Linvted Company® or thelr sbbreviation "LLC," or "L,C.)")

ARTICLE II - Addrese:
The mailing address und street address of the principal office of the Limited Liability Company is:

Princlpal Olﬁcc Address: Mailing Address:

¢/0 Brlk P, Shuman, Esq,, Gray Robinzon PA
1800 West Hibiscus Boulovard, Suite 138
Melboume, Florida 32902 )

¢/ Brik P, Shuman, E3q., Gray Robinson PA
1200 Weat Hibiscus Boulevard, Suite 138
Melbourne, Flarida 32902

ARTICLE 111 - Reglstered Agent, Reglstered Offfce, & Registered Agent’s Signature:
(The Lisited Lishitity Company camnot serve as lis own Regisiesed Ageat. You mun designele an individual o enother

busincss entity with an active Florida reglstration.}
The name and the Florida street address of the reglstered agent are:

Brik P, Shuman, Bsq., Oray Rebinson PA
Name

1800 West Hibiscos Boufevard, Suite 138
Florida street address (P.O. Box NOT acceptable)

City, State, and Zip

Melboumes

Hav{ué been named as registered agen! and fo accept service of process for the above siated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1firther agree fo comply with the provisions of all

statutes relating fo the proger and complete performance of my duties, and I am familiar with and

(CONTINUED)
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ARTICLE 1V- Mannager(s} or Managing Member(s):
The name and address of each Manager or Munaging Member is us follows:

Titles ' Name and Address:
“MGR" = Manager

"MORM” = Managing Member

MGR Elizabeth Shea

P.Q. Box 61768
Palm Bay, Florlda 32606-1768

(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing: . -(OPTIONAL) -

(If an effective date 13 Usted, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signatore of \ber or an aathorized representative of a membor.,
(!n aceordalice with section 608,408(3), Flotlda Statutes, the sxecution
of this decuttwfit consthutes an affirmation under the pen.altlu of perjury
that the fhets stated herein are true.)
By: David J. DePinto, Bag.

Typed or printed name of signee

Elling Feew;

$125.00 Flling Fee for Articles of Organization nrd Designatton
of Reglstorod Agent
$ 30,00 Certificd Capy (Optlcnal)
" § 500 Certificate of Status (Cptional)
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