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ARTICLES OF ORGANIZATION
OF

Linda Trevor, PLLC

Tke undersigned member, for the purpose of forming a Limited Liebility Company under the
Laws of the State of Florida , herely adopts the following Articles of Organization:
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ARTICLE e
NAME I -
The name of the Limited Liabilty Company shall ba: {2: s At

Linda Trevor, PLLC —— ¥
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ARTICLEII
PURPOSE

The company is organized for purpose of Realtor and any fegal and lawf) purpose for which this
Limited Liabilty Company may be organized pursuant to the act.

ARTICLF 111
PRINCIPAL OFFICE
The principal place of business and mailing address of this Limited Liability Company shall be:
5037 N Pink Poppy Drive

Pine Ridge, FL 34465
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! ARTICLE IV
INTTIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial agent is:
| Linda Trever
3037 N Pink Poppy Drive
Pine Ridge, FL 34465
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ARTICLEV L
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MEMBERS o B3 T
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The Members of the Limited Liabilty Compeny shall be: g B
o e
T
Managing Member: Linda Trevor
Address: 5037 N Pink Poppy Drive
Pine Ridge, FL 34465
The undevsigned has executed these Articles of Organization this
24th day of February, 2012, _
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{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an gffirmation under the penalties of perfury that the facts stated herein are true..
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CERTIFICATE O NATION ahen @
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED LIMITED LIABILTY COMPANY AT THE PLACE
DESIGNATED IN THESE ARTICLES OF ORGANIZATION, I HEREBY ACCEPT THE
APPOINTMENT 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 COMPLETE PERFORMANCE OF MY DUTIES, AND |
AMTAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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