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

Meniwa  Laad Howpines #4H LLC

#2644 P.0O0D2/003
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(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE W - Address:

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

Principai Offiee Address: il 4§
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limitcd Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with ap active Florida registration.)
The name and the Florida street address of the registered agent are:.
F<ane Neni~va I

Name

M7 Sw 1Y sT
Florida strect address (P.O. Box NOT, accepiablc)

"'._ M4 L ADIN)

City, State, and Zip

. Having been named as registered agert and to accept service of process for the above stated limited

Hability company ai the place designated in this certificate, I hereby accept the appointment as

registered agent and agree {0 act in this capacity. 1further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my dutles, ond I am familiar with and

‘accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Q0 |

Registered Agent’s Signature (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:
Title: Name and Address: .é’?"f I :___n , )
"MGR" = Manager . 0% © r~

"MGRM" = Managing Member gt
Zo. & M
Mo R M Rawe Metive, T IF w9
' IO7o SV ysy @ 0N
ot A ey e 33!\11
MG Rm LizAana Medwva )
X370 Sww Y ST
. PALA s T BI(MY
MG R ™M Tice Medi~g
PEID _mvv Y Sy
pAramas Ty 23 UY
Me R m Ixg+ Mare Urser
820 &£ vy S
MiA~m~ o BIMNTR

4
(

. (OPTIONAL)

(Use attachment if necessary)

\RTICLE V: Effective date, if other than the date of filing
If an effective date is listed, the date must be specific and cannot be more than five business days prior

ﬁo or 99 days after the date of filing.)

REQUIRED SIGNATURE:
or ized yepresentitiveof a member.

Signature of a mem
(In eccordance with ssction 608.408(3), Florida Statutes, the exequion of this document
constitutes sn affirmation under the penaltics of periury that the facts stated herein are trus.

1 am aware that any false information submitted in a document to the Department of State

constitutes 2 third degree felony as provided for in 5.817.135, F.5))
‘ -——
[<An, Mediva I
Typed or printed name of signee
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