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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name; _
The name of the Limited Liability Company is: LAND 4 LESS, LLC

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

ARTICLE - Address: ‘
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
5781 LEE BLVD., SUITE 208-322 SAME

LEMHIGH ACRES, FL 33971

ARTICLE {ll- Manager{s) or Managing Member{s}).

The name and address of each Manager of Managing Member is as follows: s

Titie Name and Address: 3%
MGRM JOSE ROBERTO ECHEVARRIA e
- 5781 LEE BLYD., SUITE 208-322 | W
LEHIGH ACRES, FL 33971 58

MANAGER JUDITH ECHEVARRIA
5781 LEE BLVD., SUITE 208-322
LEHIGH ACRES, FL 208-322
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ARTICLE IV- Registered Agent, Registered Office & Registered Agentls Signature

Tre name and the Florida streel address of tha registered agent are

JOSE ROBERTO ECHEVARRIA
5781 LEE BLVD., SUITE 208-322
LEHIGH ACRES, FL 33971

the sbove

Having been named as registered agent and to accept service of process f
stated limited labifity company at the place designated in this centificated, | fereby accept
i ity. agree to

\ ) {‘ ifi

the appointment as registered agent and agree to act in this capacity, 1fu

tompty with the provisions of all statures relating to the proper and complete performante of
iti registered

my duties, and | am familiar with and accep! the objjgations of my position

agent as [;rovided for in Chapter 608, F.S.
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ARTICLE V: Effective date, If éther than the date of filing

S!GNATURE Q/ M
1

Sagn re ofp member or an n authorized reprasentative of a memherT
£24.406{3), Florida Statutes, the exacution that the faets stated hewm are trye)

{in accordanze M on
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