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(A2 R
ARTICLES OF ORGANIZATION

Hgmwzs 43 FOR FLORIDA LIMITED LIABILITY ({DMIPANY

ARTICLE I - Name: —_— -
The neme of the Limited Liability Company ls:

PARKER - RODRIGUEZ, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company is:

Maitine Address treet
898 PATTERSON AVENUE 898 PATTERSON AVENUE
SEBASTIAN, P 32958 SEBASTIAN, FL 32958

. ARTICLE. Il - Registered Agent, Registered Office, & Registered Agent’s Signature: |

3

' The neme and the Florida street sddress of the registered a;nt‘m:
CLIVER PARKER

Name

E98 PATTERSON AVENUE
Florlda strect address (P.0. Box NOQT acceptable) -

SEBASTIAN, FL 32958°
City, State, and Zip

Having been named ax registerad agent and 1o accept service of process for the above stated limited Imgijig comparny at
the place designatad in this certificare, I hereby accept the appointment as ragisterad agent and agreeto ackin this
capacity, I further agree to comply with the provisions of il statutes reluting to the proper andco»q:la_q”ﬁerjb{?rwuce .

- of my duties, and I am familiar witk and aceept Jye phligations of pry position as registered ogent as gthHggjfdr in L—"”“‘,

Chapter 603, Florida Statues. /) Oy e =
R
~" Registerad Agent's Signamre ':H':.t ;o 7
Article TV - Managoment (Check box if applicable.) S 2
The Limited Liability Company 15 to be roanaged by one manager or more managers and is, therefors,

& manager - managed company.
"/
(An additional article be added/if|an effective date is requested)

Mia{

Signaturg of a member ar an authonizad reprosomiatig of & mentirer,

(I sccordance with gaction 608.408(2), Florida Statutes, tho expcution
of this document constitutes an affirmation under the penalties of perjury
that the facty stated herein are trie.)

CLIVE R, PARKER
Typed or printed pame of signce

FILING FEES: '
$100.00 Filing Fea for Artloles of Organization
325.00 Dasignation ar‘llegi;rﬁmd Agent
$30,00 Certfiod Copy (OPTIONAL)
H07000169234 3 §5.00 Centificate of Status (OPTIONAL)
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