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ARTICLES OF ORGANIZATION
OF -

706 INDIAN RIVER AVENUE 1, L1.C

The undersigned. acting as organizer of this limited liability company pursuant to
Chapter 608 ol the Florida Statutes. hereby forms a limited liability company under the laws of
the State ol Florida and adupts the following Articles of Organization for such limited liability

company:
ARTICLLE | - NAME OF COMPANY

The name of the Limited liability company is 706 Indian River Avenue 1, LLC (the

“Company™). g © =
To =
ARTICLE Il - PRINCIPAL OFFICE 7 Li’ 8E
T it P 1
PPN alhety g
The street address of the principal oftice of the Company is 2405 Garden S!reez.§ e 433 Ean
_ RESIEE S 4
Tiwsville. Florida 32796. ‘the mailing address of the principal office of the Company [ B o
D=~ o L
oy )
P. 0. Box 04063, Tiwsville, Florida 32782-6465. S &
T E - Y

ARTICLE 1 - REGISTLERLED AGENT AND REGISTERED OFF[CLE

The street address of the inilial registered oflice of the Company in the State of Florida is

2403 Garden Street, Suite 4], Titusville, Florida 32796, The name ol the registered apent of the

Company at that address is leffrey B. Greene.
ARTICLE 1V « MANAGEMENT

The Company 1s to be a manager-managed company. The name and address of the initial

manager of the Company are Jeffrey B. Greene, 24035 Garden Street. Suite #1, Tiwsville. Florida

327946,
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ARTICLEE V - EFFECTIVE DATE

The effecrive date of these Articles of Qrganization. and the beginning of the existence of°
the Company. shall be the date of filing ol these Articles of Oreanization with the Florida

Department of Stale.
The undersigned authorized manager has.made and subscribed these Articies of

Qrganization this 2% day of _; SM L2011,

Under penalties of perjury [ declare thar [ have read the foregoing and know the
contents thereof and that the fucts stated herein are true and correct.

bl

STATLUMENT OF ACCEPTANCE OF REGISTLRED AGENT Err(f _.%_f

Having been named as registered agent 1o acecpt service of process for the abogd ‘.C‘g Y
referenced limited liability company. a1 the place designated in the foregoing Articlesia™> o e
Organization, | hereby accept such appointment and agree 1o act in such capacity. | puter afffee @
to comply with the provisions of all statutes relevant to the proper and compleie perlbg}%nr:ﬁf I
the dunics of a registercd agent. and | am familiar with. and accept the duties and obligptipn & N

2= e
=
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Section 608 415 of the Florida Statures.
r
Ieltrey ‘ E ; '
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