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ARTICLESOF ORGANIZA'I‘ION FOR FLORIDA LIMITED LIABILITY COl\g’ A
Y.

. AL v
ARTICLS T - Name: o e, % (('
The name of the Ltmltcd Liabilty Company ist : "7%(‘%} ‘o (‘\
P 0
| %«f}é % O
c & R4 HOMESTEAD L.L.C. | o 4
(Murt end with the words “Limited Tialnlity Company, “L.L.C.7 or "LLC.7) & v ]
o
o

ARTICLE X1 - Address: .
Tha mailing addrcss and street address of the principal office of the Limited L!a'bllrty Company ug

Principal Office Address: Mailing Address:
; one Nerth Kreme Avenus Gna North Krome Avenyg ——

Homestgad, Florida 33030 Hormontend, Florlde 33080

ARTICLh. 1 - Remqtered Agent, Registered Office, & Rzglstered Agent’s Signatore:
(The Limited Liohility Company sanhot scrve a5 its own Rogistered Agent. You must designata an individual or anorher
hm:nasw ent ty with an agtive Florida registration,)

Thfa name and the Florida strect address of the registeted agent are:
Rene W. Taylor

Name

29301 S.W. 173rd Court
Florida strees addrgs (P.O, Box NOT. acceprable) .

Homestead Florida 33030
| City. State, and Zip

Having Leen named as registered agent and fo aceep! service of process for the above stated limited
i tiabiliry compeny at the place designated in this aertifieate, I hereby accept the appoinment as
! rPg:’stemc [ agent and agree to act in this capestly, 1futher agree to comply with the provisions of all
Stetutes relating fo the proper and coniplate performance of my duties, and | am femiliar with and
 aceep! zhe obligazions of my position as Yegistered agent as provided for in Chapter 608: F.5..

Rcmfad Agent's STgnatur. (R GUIRED)

: { (CONTINUED)
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ARTICLE IV- Manager(a) or Managing Member(s)

The nami: and addre';s of each Manager ot Managing Member Is ss follows:
f

Title: ) Nam LH

"MGR" =: Manager

"MGRM' = Managing Mcmber

MGR ' : Rens W, Taylor

29307 S.W, 1734 Court

e

Homestead, Florida 33030

3 3
(U-:c atta .,hment if nocessary)

ARTICLE V: Effective date, {f other than the date of filing: ' . (OFTIONAL)

(1If am effective date is listed, the datc most be spedﬂc and cannot be more than five husiness days prior .

to or 90 days aftor thc date of filing) .
j

i. Mlﬂm SIGNATURE:

isignnturc of a membar or s anthorpd representative of a member,

' (10 accordance with aouelon GOR.40R(3), Florida Statutes, the execution
! of this dosument constitutes an affirmation under the penaitias of petjury
that the fhots stated herein aro tie.) _
Rene W. Tavlor
P . ~ : Typed or printad name of slgnee

A e wam - e s
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