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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQMPANY

Y
o a2

| ARTICLE I - Name: _
‘ The name of the Limited Liability Company is:

921 NW Waterlily, LLC

{Must end with the words “Limited Liability Company,” “L.L.C." or “LLC.™)

ARTICLE I - Address: wun
The mailing address and street address of the principe! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2INWWatedilyPlace =~ 921 NW WaterilyPlace
JdensenBeach FL 34957 = lencsenBeaph FI 340587 =~

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company catmol serve as its own Registered Agent You must designate an individual or another
busineas entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

Antheny R. Harper
Name

921 NW Waterlily Place
Florida street address (PO Box NOT acccptablc)_

Jensen Beach FL, 34957
City, State, and Zip

i med oy regtstered agent and to aceept service of process for the above stated limsited
Ha:tamavgﬂf;go;wmh ﬂaud:f‘@medhms cerhﬁcm,ﬂwubyacccpf'ﬂwww
pegistered agent ond agrex ko aci in this capacity. Iﬁmhermmcmpbrmﬂ:ﬂwprwmpm:::daﬂ

statuses relating to the proper and complere pevformince of my dulias, and I am famitior with

avcept tha obliganony ol wy givteredagent as provided for in Chapier 508, F.S..

kED)

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

Title: - Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM JAnthonv R. Hamper

Jensen Beach Fl 34957

* (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _May 6., 2009 .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

{la aocendance with section 6084083

of thiz doonment coastituise a sl

that the fects stated heredn ars troe.)

Anthony R. Harper

Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optianal)
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