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ARTICLES OF ORGANIZATION HOB000185819
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name
The name of the Limited Lisbility Companyis: South Shore Realty LLC

ARTICLE I1 - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principgt QM H Maiting Address:
_23031 McNulty Ave. 23031 McNulty Ave,
_Port Charloite, F1, 33952 Port Charlotte, FL 33952

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registered agent are:

FdnaAnderson-Dacosta
Namp

23031 MeNulty Ave.
(P.Q. tox or Mal! Drop Box NQT. Acccptablk)

Port Charlotte, F1. 33952
(City / Stmc f Zip)

Having been named as ragistered agen: und 1o accept service of process for the ubove stowed lmited llability company
at the place designated in this certificate, { hereby accept the appointment as registersd ageni and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am famtliar with and uccept the obligations of my positian as registered agent as pravided for in

Chapter 508, ES.
Regéuem's Signature - Edng A.ndéson-nacosta
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ARTICLE IV - Manager(s) or Managing Member(s): HOBO0O185819

The name and address of zach Manager or Managing Memberis as follows: '

Yitle: Name and Address:

"MGR" =Mamager ‘

"MGRM" =Msmnaging Member

MGR

Eduna Anderson-Dacosta - 23031 McNulty Ave., Port Charlotte, FL 33952

(Use attachment it nacessary)

REQUIRED SIGNATURE:

(- fi %
Signature of a member or authorized represcntative of a member,

( In rccordance with section 608.408(3), Florida Statutes, the execuation of this e

document constitutes an affirmation vnder the penalties of perjury that the facts "‘:f’ v
stated hereio are true. )

Edna Anderson-Dacosta

Typed ar printed name of signee
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