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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the |Limited Liability Company is: Bottom Line Properties, LLC

ARTICLE {I - Address
The mailing address and street address ol the pringipal office of the Limited Liability Company is:

Principal Office Addrees: ili dress:
2526 SW Abney Street 2526 SW Abney Street
Port St. Lucle, FL 34953 Port St. Lucie, FL 34953

ARTICLE HI - Registered Agent, Registered Office & Regisiered Agent's Signature
The name and Florida strest address of the registered agent are:

Corinne Lexer

Name

2528 SW Abney Sirest
(P.O. Box wr Meil Drop Box NOT Acooplable)

Port St. Lucle, FL 34953

(Clry / Suarc / £ip)

Having been nomed as reglstered agent and tn accep service of process for the ahave staled imited tabtiity company

at the place designated in this certificate, I hereby accent the appointment ax regivicred agent and ugree o acf in this
capacity. | further agrea to comply with the provisions of all statutes reloting to the proper and complete performance

of my dutles, and I am familiar with and accept the vbligations af my position as registered ageni as provided for in

Chapter 608, E.S.
dﬁm)mc, ('74’2%

Reyistered Agent's Slgnajure = Cotinhe Lexet
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member ja as follows:

Title: Name sod Address:

"MGR"=Manager

"MGRM" = Managing Member

MGR_.____ Bradd Lexer - 2526 S.W. Abney Street_Port St L ucle, FL 34953
MGR Cornne Lexer - 2526 S.W, Abpey Street, Port St. Lucle. F1 34953
{Use attachment if necessary)

REQUIRED STGNATURE:

é’m Heren

Signuture of » member or authorized representative of a member.

{ ¥n uccordance with section 608.408(3), Florida Statutes, the execution of this
docoment constitutes an affirmation under the penalties of perjury that the facts
stated herein arve true, )

Corinne | exar
Typaed or pristed name of gigoes
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