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ARTICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABYLITY COMPANY

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

ECLIPSE PROPERTY MANAGEMENT, LLC,

ARTICLE IT - Address: ’
The mailing address and sueet address of the prinoiple office of the Limited Liability Company is:

Principle Offlce Addresit - Malllny Address:
9469 SOUTHUS HWY 441 ENIT A 9469 SOUTH US HWY 441 UNIT A
OCALA. FL 34480 O 4480
. g(,q Loww )
RS
. zx 8 11
ARTICLE I - Registered Office, & Registered Agent’s Signature: DT py T
The mame and the Florida etrest address of the registered agent are; A
. ) Mee
_Sanl Buchinsky -
Name Y =5 me
- S Hwy 441 Unit A 3x T &S
Florida stoeet nddrees (P.0, Bax NOT scceptable) §.~n P

City, Suats, and Zip

Having bewn named as registered agent and 10 accept servies of prooess for abow.' stated Himited llability
company at the place declonared tn this cerdficaie, I hereby acceps the dppoiniment as regisiered agent and
agree to act in this capacity. Tfurther agree to comply witk the provisions of all statuiss ralating io the praper
and complete performance of My dwiies, and I am famifiar with and accept the obhgm:om af my position as

; p dedjbrm Chapter 608, F! ifa Statutes
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ARTICLE 1V - Manager(s) or Managing Member(s):
The namne and address of sack Manager ar Mannging Member js a4 follows:

Title: Nameood Addrass:
“MGR" = Manager T :
_ “MORM” = Managing Member
MGR. ' . Lies Jorgan
——09 South U8 Hwy 441 UnitA =~
e uala, F 34480
~ {(Use attachment if naesseary)

NOTE: Ax additlonal article must be added if an effective date is roquested.

REQUIRED SIGNAT)RE:
Yy
ignature of & member or an authocized reprezeatative of g member.

(In accordimce with section 608.408(3), Florida Statutes, the execation
of thiz document copstitutes an nffiemation indsr penaltles of pexfury

that the facts uteied herein are trae.) .
o
. ~
Saul Buchinaky — ~ , g{i_‘ g
. Typed or printed name o sigies ) ety 2 “"-g-'—‘g
B
- =) r
Tz T
;,"2‘” 5 gﬂ
z)g - !%
oM =
> (s

Pago20l2

H07000264075 3




