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ARTICLES OF ORGANIZATION

OF
SZR, LLC
ARTICLE L
THE fiame 6f the Luited Liability Company 18 SZR, LLC

ARTICLE I

The mailing address and streel address 01 the prmmpal oﬂ' ce ol the Limiled Liability
Company is; L S e
Principal O 5
18146 South Peloskey Circle

W_.._‘EE____.WL
Port Charlo’rte Florida 33948

18146 South Petoskey Cirele
Port Chs.rlotte Fiorxda 33948
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The name and the strest address of the registered agent are g?,f'— w rr;‘
L
. M m
Zofia Rbodes S = O
18146 South Petoskey Circle F’o":_ ®
Part Charlotte, Florida 33948 =X,

O ™
Having been named as regisierad agent and to aceept service of process for the abovc—stated
[imited liability company at the place designated in this certificate, [ berehy accepl the appointment
asregistered agent and agres to act in this capaeity. 1 further agree to comply with the provisions of

all statutes relnting to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligatims of my position a3 registered agenl

QD ([ Rhpale—

Zolia Rhodes
Registered Agent

ARTICLE IV

The name and address of each Manager or Managing Member is as follows
Title: me and Address;
Manager/Member Zofia Rhodes
) ' 18146 South Petoskay Circle
Port Charlotte, Florida 33548
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The mansaging member who {4 designated by the members as the manager shall carry out and
further the decisions and actions of the managing merber made under the Operating Agreement and
shall be authorized to execute ary and all reports, formg, instruments, documents, papers, writings,
agreements, and contracts, inecluding but not limited to deeds, bills of salo, asaigoments, leases,
provaissory notes, mortgages, and security agreements and any other type or form of document by
which property orproperty rights of the Company are trans{erred or encumbered, or by which dehts

and obligations of the Companty are crealed, incurred, or evidenced, that are necessary, appropriate,
or benefleial to carry oul or further these decisions or actions.

Tn accordance with I".S. 608.408(3), the exscution ofthis dosument constitutes an affirmation
under the penaltics of perjury that the facts stated herein are troe.,
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