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ARTICLES OF ORGANIZATION o 2
FOR < = z
‘ FLOR]DA LIMITED LIABILITY COMPANY ., 2
: L g @
: T %
G h?'-/
ARTICLE I -Name: C‘/D%/\ o
'Ihe name of the Limited Liability Company is GAIL BEVILLE LLC >
ARTICLE I - Address:

The mailing addtess and strcet address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
651 N FFA ROAD 651 N FFA ROAD

FORT PIERCE FL 34945 FORT PIERCE FL 34945

ARTICLE ITI-Registered Agent, Registered Office, & Registered Agent’s Slgnaturc
The name and the Florida street address of the registered agent arc:

GAIL BEVILLE
651 N FFA ROAD
FORT PIERCE FL 34945

Havmg been named as registered ageni and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1further agree jo
comply with the provisions of all stanutes relating to the proper and complete
performance of my duties, and { am _familiar with and accept the obligations of my
p_o.s'in'fon ay registered agent as provided for in Chupter 608, Florida Statutes..

Registered Agen




ARTICLE IV - Manager(s) or Managing Member(s)
The name and address of cach Manager or Managing Mcmber is as follows:

i Title‘; Name & Address:

. S \ : “MGR” = Maunaget
S “MGRM” = Managing Mcmber
;% MANAGING MEMBER: GAIL BEVILLE
S IR . G51INFFAROAD
SR FORT PIERCE FL 34945

NOTE An addmonal article must be added if an eﬁ'ectwe date is requested

REQUIRED SIGNATURE:

nsiitutes sn attirmation undes the penallies of
perjury that (he fucts sluted herein are tric.)

GAIL BEVILLE

BRI . Flilng Fees:
5100,00,Fllng Fec fur Articlen of Orgagnization
$ 25.00 Designarion of Repistered Agent
33000 Certified Copy {Optional)

M .;5.00 lCeruﬁutc of Status (Opilonal)
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