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ARKIHLAD UF UNGANIZATION FOR FLORDA LIMITED LIADILITY COMPANY

ARTICLE [ - Name:
The narne of the Limited Liability Company is:

New LiFre REECQosRE , LLC

(RUSL N with the: words "Limiecd Linbility Company, “T.1..€." or “LLC.™)

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

Princ Offi dress: ul d H

233 GREENWOOD DR. . PO Box
wcémw_%& W .
_ 554 [~

ARTICLE Il - Registered Agent, Registored Offlco, & Registered Agont’s Signature:
{The Limited Liahility Coopony cannot serve w {18 own Reglatered Agurl. You must deglgnate an individusd or ancther
buginsgs eANLY with an aative Florida regyeation,)

The name and the Florida straet address of the registered agent arc:
' oL DST
Name
233 =] 0o

Florida sircet address (P.O. Box NOT acueptable)

wesT M Bl n 3BH0S

.ty STATe, ARG Lip

Havirg been named as registered agent and to accept service of process for the above stared Limited
Hability comparty ai the place designated in this cerdficate, T herely accept tha appoirtment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and 1 am familiar with and

‘aceept the obligations of mypesiionfas 3' rafl agerd s provided for in Chaprer 608, F.S.,
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ARTICLE TV- Manager(s) or Managing Member(s):
- The name and address of each Manager or Managing Mowmber is as follows:

Tide: Namge gnd Addreas:
"MGRY =« Manager :

"MGRM" = Managing Member

M&ERM.

M&E - U

(Use aitachment it necessaty)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an afleevive date Is Hatod, the date must he specitic and cannot be more than five business davs prior
to or 90 days after the date of filing.)

REQUIRED SIGNATU

(In accordance with n 608.408(3), Florida Statuted, the execution
of this document constitutes an affirmation under the penaltles of petjury
thet the facts stated herein are wrue.)

LIQQ_KL:M%I“&Z?}@%___

Typed ar prin —
B 07 g
Filing Feex; AN m* m%ﬁé
PR !
$125.00 Filing Foo Tor Artickes of Organization and Designation = A e
of Registered Agent Iy :i“‘ -‘_: Pt
$ 30.00 Certificd Copy (Optionaf) o H
§ 5.00 Ceptificate of Status (Optional) brs ey e ;—ﬂ;%
-ty T
Page 2 of 2 o gy e
bt ot - st
gl 2 o =
% ;1:] ‘-J

AHOr0nsaa s,



