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SECRETARY OF STAIE
TALLAHASSEE FLORIDA

% ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 ~ Name:
“The name of the Limited Liability Company is:
74G SW Woondcreek Drive, LLC
ARTICLE I — Address:
. The wailing address and strect address of the prineipal office of the Limited Liability Cor‘npamy ist

- 2126 NW Fork Road
Stuart, Florida 34994

ARTICLE 111 - Registered Apent, Registered Office & Repistered Agent’s Signatare:
The name and the Florida street address of the registered agent are:

Rodpey 8. Graves

Name

2126 NW Fork Road
Flonida street address (P.O, Box not acccptabls)

Stuart, Florida 34994
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the plags designated in this certificate, { heraby accept the
appolntmerit os registered agent and agree to act in (his capaclty. [ further agree o comply with
the provisions of afl statutes reluting to the proper and complete performance of my duties, and I
am familiar with and accept the abligario ; it 1 agent as provided for in
Chapter 608, F.5.

Frank A. Ferraro, CPA, PA {
3601 SE Ocean Bonlevard, Ste. 005
Stuart, Florida 34996
772-283-5001
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of sach Managef or Mapaging Member is a8 follows:
Title . Name and Address:

“MGR” —~ Manager
“MGRM” — Managing Membcer

MGRM
Rodney S, Graves
2126 NW Fork Road
Stusrt. Florida 34994
J
REQUIRED SIGNATURE;

Sighature of ¢’/member or an apthorized representative of 4 member

(In accordance with section #08.408(3) Florida Statutes, the execution
of the document constitutes an affirmation under penalties of perjury
that the facts stated] herein are true)

Rodnay §. Graves
Typed or printed name of signee

Franak A. Ferraro, CPA, PA.

3601 SE Ocean Boulevard, Suite 005
Stuart, Florida 34996

TT2-283-5001
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ARTICLE TV - MANAGEMENT (Check if applicable)

X

The Limited Liability Company is to be managed by one manager or more
munagers and 18, therefors, o manager-managed company,

{An additional articlc must be added if an efective date is roquested)

e

(ln sceordance with section 608.408(3) Florida Sturutes, the exscution
of thiz document congtitutes an Affirmation under the penalties of perury
that the facts stated heezin are true)

Rodney §. Graves
Typed or printed name of signee

Frank A. Ferraro, CPA, PA
3601 SE Ocean Boulevard, Ste. 005
Stuart, Florida 34996

772:283-5001



