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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Puddys Place M6 LLL

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

ARTICLE I - Address:

The mailing sddress and street address of the principal office of the Limited Lsablhty Company is: .

Principal Office Address: . Mailing Address:
370w 172ND STReeT Same,
/4
AANSTH

ARTICLE III - Registered Agenf, Registercd Office, & Registered Agent’s Signature:
(Tho Limited Liability Company cannot serve a8 its own Registarsd Agent, You must designate an individual or another
business endty with an active Florido registration.}

- —_
The name and the Florida st:eet address of the registered agent are: ;'::%: i
REVILBRAY BEVILLA =0 8

7 Name N

T O

4620 Sw 871 _AVE e o

Florida strect address (P.O. Box NOT acceptlhll:) o —_

(AL FLL - p 33165 E= @

City, State, and Zip

Having been named as registered agent and to accept service af process for the above stated limited
Rability company at the place designated in this certificate, I hereby accep! the appointmens as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, E.S..

Registered Agmm_m;c (REQUTRED)

(éONTlNU‘ED) _
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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:
Titles .

_ "MGR" = Manager

‘Name and 'Adg' resst
"MGRM" = Managing Member

M BM

Pe,wlémq l?eaw/é?

2050'6

A&M_Af_é_ﬁiﬁi_'__m?-

(Use aftachment if necessary)

ARTICLE V: Rffective date, if other then the date of filing:

(If an effective date is isted, the date must be specitic and cannot be more than five business days prior
to or 90 days after the date of filing.) *

. (OPTIONAL)
QUIRED SIGNATURE:

Stgnature of n member ar a}( suthorized representative of 2 member.

{ln acoordance with gection 608, A408(3), Floride Statutes, the execution
of this document constitutes an affirmation under the peanitizg of pagiury
that the facts stted hevein are true,)

ReviLBRAY REWLILA

Typed or printad pame of signce
Flling Fees;

$125.00 Filing Fee for Articles nf Organimﬁnn and) Desipnation
of Registered Agent

$ 30.00 Certified Copy {Optional)

3 500 Certificate of Status (Options!)
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