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ARTICLES OF ORGANIZATION
FOR
| FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The narne of the Limited Liability Company is: Sherry’s Place LLC
ARTICLE 1} - Address

Principal Office Address:

The maiting address and stree address of the principai office of the Limited Liability Company is

- Mailing Address:
_1108 Qrange lsle _ 1108 Orange Jsls
Fort Lauderdale, F1. 33315 Fort Lauderdale, FI, 33315
2B
T8 S TN
:‘:r:—‘l =X ————
o “""'
. e
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature '2‘-;9._.1 % Vﬂh
The name and Florida street address of the registered agent are 2D o o
. Yy el
) : Todd Schofleld o %E :3
Name 20
1108 Orange Isle
{P.0). Hex or Mail Drop Box NOT Acccpmblc}

Fort Lauderdale, FI. 33315

(City / Stare / Zip)

Having been named as registered agens and (0 accept service of process for the above stated limited liability company

at the place designated in this certificate, | hereby accepr the appointment us registered agent and agree (o gct in (his
capacity. 1 further agree ic comply with the p.

of my duties, and ] am famlitar with a

Chaprer 608, F§S.

of ail statutes n:[ mg @ the proper and complete pcrjormance
and-aicept the obligations of
P

;
1]

S “Reglsrerztlmgcat’s Signantre ’l‘od4 #choﬂeld
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

- Title: Name and Address;
"MGR" = Manager ‘
“MGRM" - Mmgjng Member .
MGRM Todd Schoficld - 809 SW 29 Street, Fort Landerdale, FLL33319
MGRM Sherry Schofield - 809 SW 29 Street, Fort Lauderdale, F1,33313
" (1Jse attachment if necessary)
REQUIRED SIGNATURE:

,- ""/@/Aﬁ )

Siguature5fa meniher or suthorized represe *tlve of a member.

( ko accordance with section H08.408(3), Florida S}tntu_tes, the executlion of this
document constitntcs an affirmation undcr the penattics of perjury that the fucrs

stated herein are frue. }
Todd Schofield o
Typed or printed name of signee L":firi S
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