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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE I ~ Name:
The aame of the Limiced Llability Company is:

APPEL PROPERTIES, LLC
vhant end with Gu: words “Cimeed Lisbility Company, "LLC. " or “LLOM

ARTICLE 11 - Addreus:

‘The maillng address and stroct address of the principal office of the Limited Liability Company is:
Eringipel Office Addraas; Mailiog Aderesy

112 HAVEN BEACH DRIVE 9101 12 MAVEN BEACHN DRIVE #101

INDIAN ROCKE BEACH, FL 33Y88

INDIAN ROCKS BEACH, FL 33785 _

ARTICLE I - Ragintered Agsnt, Rogistered Offico, & Registered Agent's Signature:
Thy Limited Lisbility Counpany oantist Strve 45 lis ovm Regisired Agcat. You mtst desigeom & individeul or anether
husiness entiry oith ao sotrvw Florics moglacestion.)

The name and the Fiorida siyest address of the regisiered agent are:
ANNA MARIA TARRANT

. Name

112 HAVEN BEACH DRIVE #101
Florida strest addrens (P.O. Box NOT acceptablo)
INDIAN RQCKS BEAGQH, FL 33785
City, Suie, wnd Zip

Having been nomed ax registered ageni and to accepl service of process for the above statsd Smaed
itabiiity company ot the place desigrated in this cersificate, [ hevedy accepl the appoivtmerr as
regisered agens and qgrae to act in this caparity. I further agree (o comply with the provisions of afl
sicrwies relaring to the proper and complete pesfovmemcs ef my duties, and I o familiar with argl
acrept the abliguions of my ay registered cgant ax provided fov in Chaptar 608, F.5..

ered Agent's Sigaatiure (REQUIRED)

(CONTINUED)
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S0 OO TBHTTIED % o
- ARTTICLE IV- Mupager(s) or Mapaging Member(s): \':’J 2&% -
The name and addrass of sach Manager ¢z Maoaging Member i3 a5 follows: . %’%o
Tite: Name and Addregs: = 2%
"“MGR" = Manager ‘ X ?;*.E:"n
"MGRM" = Managing Meamber 7
o %
MGR ANMA, MARIA TARRANT
112 HAVEN BEACH DRIVE #101
INCIAN ngcgg BEAOH, Fl, 337TAS
{Use antachenent if nacessary)
ARYHCLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f ap effective date 4 listed, the date raust be specific asd canset be more than flve busincss days prior
10 ar 50 days ulter the date of Gllng.)
REQUIRED SIGNA

|

On with seition 608.408(3), Florida SRetes, the cueoution
of thiy document canalitutas an sffirmation under the pegaltes of pijury
ttad the fects stated bertln are i)

TYPrG or prigted asme oF tignes
Fiiee Foeg
S138.00 Millag Foo for Articles of Orgenization and Desimeation
of Bagistered

¥ 30,00 Ceriified Copy (Optionsly
§ K00 Cortificate of Status (Optiena)
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