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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLE I - Name:

The name of the Limited habihty Company is:

ROYCE SOUTHERN PROPERTIES, LLC

¥
(Mus end with the wonrds “'Limited Liability Company, “L.L.C." or “LLC."™)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Companry is:
1

»
%

Majling Address:
135 N. CREEK LANE
REY, FL. 34229

135 N. CREEK LANE

: .

ARTICLE O1- R A tered A Signature:
o L v oeglste egistered Agent, Registered Office, & Regly gent's Signature:

Company cinnot serve oa its own Reglatered Agent, You must designats an {adividual /i snother
basiness entity with an sotive Florida registration )

The name and the Florida street address of the registared agent are

;",« _ré?i
‘,;';cﬁ -é e
ALBERT J. ROYCE, Il S 2w
Nemo FEEE
135 N. CREEK LANE Tnog U
Florids stroat address (P.0), Box NOT scoeptabls) Sy
OSPREY o 34220 e
Chy, State, md Zip =

[ )
Having been named as registered agent and o accept service of process for the above stated mited
Rability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the praper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.

éﬂd Agent's Signarere (REQUIRED)

(CONTINUED)
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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:

&003/003
cal

il MAR-2 AM T: 1%

ul Lir\aﬁ OF HIATL
IAELI;.HASSLE FLORIDA

"MGR" = Manager
*MGRM" = Managing Membet
MGR ALBERT J. ROYCE, IV
135 N. CREEK LANE _
OSPREY, FL 34229
(Use attachment if necessary)

ARTICLE V3 Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must ba specific and cammot be more than five business doys prior

to or 90 duys after the date of filing,)

REOQUIRED SIGNATURE:

Poorett 5570 S

Slgnatare of n member or an authorized ropreogiitative of n member.

(In accordnnce with section 608.408(3), Florida Statutes, the execution of this docnment

constitutes an affirmation under
lamawmthﬂwihbcmfonmhmmhmmd a document to
mmaﬁirdhgmeﬁlmyamvﬁadﬁrlns.m? 135,F8.)

RONALD BLUESTEIN, ESQ., AUTH. SIGN.

Typed or printsd nxme of signes
Sl Feon:

$125,00 Filing Fec for Acticles of Orgauization and Dealgnation

of Rogistered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stats (Optional)
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