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a Foreign

O Limited Partnership
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ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: = <
- o - . o = N
The name of the Limited Liability Company is: . E
-’f/ -
. [ g ~0
_Acoiisibons Tite § Escrow iﬂervlc ;. Lﬁﬁ) =
{Must end with the words “Limited Lisbilicy Company. 1.LLC," ok “LLCM T <
- -
oy o
ARTICLE I - Address: e
The mailing address and street address of the principal oflice of the Limited Liability Company 1s:
Pringipal Office Address: Mailing Address:
i .
1L N, Pe Tsland Siime -
_E lantation , FL 2> 5@ — .

ARTICLE @I - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Lisbility Company cannot scrvoe as its own Registored Agent. You must designate an individuyl or anather
buriness ontity with an sctive Florida reglstration.)

The name and the Florida stzeet address of the registered agent are;

Rila Meneses

Name

11 Nordh Pine Teland Rol.SQiJc& (0%

Florida street address (P.0. Box NOT acceplable)

 Plantaton . s 2z

City, Stato, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
rezistered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

_ﬁ%&%—_
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
_The name and address of each Manager or Managing Member is as follows

Tiile: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MaR ' “Rita_Meneses
N Dine Island Ra .= 03
Rlantonen | Tl 22284,

{Use attachment if neccssary) .

ARTICI E V: Hffective date, if other than the date of filing; : (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannoi be more than five lmsincss days prior
to or 90 days after the datc of filing.)

REQUIRED SIGNATURE:

Signature of & member Ge-dn nutlmnz.'ed representative of s member.

(In accardance with scction GO8. 408(3). Florida Stotutes, the cxeoution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Airu Y)aneses

Typed or printed name of signee
Filing Feex:
$125.00 Fitlng Fee for Articles of Organlzativn and Dcsignauon
of Registered Apent

§ 30.00 Ceritfied Copy (Optlonul)
$ 5.00 Ccertiflcate of Status (Optional}
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