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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

fhe_Loper deve lopremr 6:10@ LLC.

{Most ond whth the words “Limited Listikity Compaoy, "L.E.C.," or *LLE™

ARTICLE IT - Address:
The mailing address and street address of the principal offive of the Limited Liability Company fs:

Rrincipsl Office Addresg: Mailing Address:

453 sw 147 Ave - 458 Sw 47 Aue
Qefﬂbgﬁ Ee Pfs Pl embnolE fires  FL
38097 2a/5
ARTICLE IIN - Registered Agent, Registored Office, & Registered % Signature:
(The Limdted Liabitity Compdwy cmot sm‘:; ita own Regiatcred l:::’t You mont Mmﬁgnﬁ:di Is:'naogher
usincas ontity with an sctive Florida registration.) f__rg =
'The name and the Florida strest address of the registered agent are: T

Sidvey  Loper 2%
~‘Name '

a3aiid

453 Sw 147 Ave o
Plorida wtroot address (P.0. Box NOT accoptabls) =D

ferbaolte Pes o 33037
City, State, snd Zip

Having been named as registersd agent and to accept service gf process for the abuve stated limited
Liability company at the place designated in this certificate, 1 herehy accept the appointment as
registered agent amd agree 10 act in this capacity, 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performancs of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 608, F.S..

V.

Rogisterod Agent's Signature (REQUIRED)
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ARTICLE XV- Mnnger(l) or Managing Member(s):
The name and address of each Manager or Managing Member is as fotlows:

Tithe: Name andt Address;
"MGR" -~ Manager
"MGRM" - Mansging Member

MﬁNﬂq en . Sidwe Lopre.
' ! W _{ Ave :
r1bao Prwes, Pt 33047

Nﬁﬂlf; 96 TJesue € Lopeo
A >,

mﬁdqq&m

Hanagen
Jadaka Ll

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dato of filing:__ . (OPTTONAL)
(T an effective date s Hsted, the date must be specific and cannot be more than five business doys prior
to or 90 Jayx after the date of fiing.)

REQUIRED SIGNATURFE: . .
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- abotion 608.408(3), Floride Statutes, the axcoatlon Gas2 b [
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Eiling Fget,
S125.00 mmg Fee for Articles of Organtzation and Destgnation

sao.oomwcm(om
$ 5.00 Cortificate of Statas (Optional)
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