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ARTICLES OF ORGANIZATION

OF

AT YOUR SERVICE ESTATE SALES, LL

The undersigned hereby presents these Articles of Organization for the formation of

Limited Liability Company puréuant to the Florida Limited Liability Company Act.

ARTICLE T

NAME

The name of the Limited Liability Company is AT YOLU'R SERVICE ESTATE SALES,
LLC.

ARTICLE I

P S
PRINCIPAL OFFICE % g
Ao LA
The mailing address of the principal office of the Limited Liability Compariy-as 1637 °
e we F?1
Poppy Circle, Lakeland, Florida 33803, 2o ; o
' =P F
=i N
ARTICLE IIT om 0
DURATION

The Limited Liability Company shall have perpetual exisience, conimencing on the date

of the filing of these Articles of Qrganization.

ARTICLE IV

PURPOSE
The Limited Liability Company is organized for the p

urpose of trunsacting any and all
- lawful business.

H10000212564 3
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ARTICLE V
MANAGEMENT

The Limited Liability Company is to be manager-managed. The name and address of the

Initial Managers are:

JOY PROCTOR
1637 Poppy Circle
Lakeland, Florida 33803
BERNADETTE BROCK
6464 Sandpipers Drive
Villa 5
Lakeland, Florida 33809
PATRICIA LYNN JOHNSON
110 Elm Square South
Lakeland, Florida 33813 -
e 2
MARSHA LYNN O'MEARA g .
1118 Longwood Ozks Boulevard = 0 i
Lakeland, Florida 33811 LT AN N R—
X o 7
i M 5
INITIAL REGISTERED OFFICE AND INITIAL REGISTEREI) AGENT5 3 g
joaw § o
)

The swreet address of the initial registered office of the Limited I.iability (%mpany is

1637 Poppy Circle, Lakeland, Florida 33803, and the name of|the initial yugistered agent of the
Limited Liability Company at that office is oy Proctor.
ARTICLE VIT

INDEMNIFICATION

Except to the extent otherwise provided in the Operating Agrecmnent of the Limited

Liability Company, the Limited Liability Company shall indemnify each person or entity who

H10000212564 3
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was or is a Member, directar, officer, employee or agent of the [imited Liability Company to the

full extent permitted by law,

IN WITNESS WHEREOF, the undersigned, being an| authorized representative of the

Initial Managers, has execuled these Articles of Organization this 52 ]{hda y of September, 2010.

Yl Jhoctn
ﬁ%f{

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

bEI}JS

T B3

e =

I, m m“i‘{ _».t
NZ&08.50 t

PURSUANT TO THE PROVISIONS OF SECTION 608415 AND SECTIO 08.

-

X

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUQMTS gr==
THE FOLLOWING STATEMENT IN DESIGNATING THE REGﬁa‘liEREb T
AGENT/REGISTERED OFFICE IN THE STATE OF FLORITJA: 5 o= fT
o 'y
K o) -t
1. The name of the Limited Liability Company is) AT YOUR SERVICEESTA%
SALES, LLC B3
2. The name and street address of its initial Registered Agent und initial Registered
Office are:
JOY PROCTOR

1637 Poppy Circle
Lakeland, Florida 33803

Having becen named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this Certificate, I hereby accept the
appointment as Repistered Agent and agree to act in this eapacity. I further agree to comply with
the provisions of all statutes relating to the proper and complctL performarue of my duties and [
am familiar with and accept the obligations of my position as R Egua'a:n-.-d Agent.

PRy

PROCTOR
%: September Q']‘ug 2010
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