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ARTICLES OF ORGANIZATION mmnmmmnmm COMPANY

" ARTICLE I. Namer

The nanie of the Limited Lmbmty Company st

2741 Shore Lane LLC ' ' e
(Mus: end w.lth the wordl “Imutcd Unhﬂity Compmy. L, ”ur"LLC- 'J .

"ARTICLE T - Addren.

The mailing addréss dnd stroet addreés vl the prlnnipnl office ofthe Limited Liability Company i&f

Principal Off esss . . * Malillng Addresy;
36 Moadowbrook Road’ ___ .36:MeadowtrookRoad
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ARTICLE III - Registered Agant, Reglstcred Ofﬁca. & chutered Agent’a Siginture:
(Tha Limited Lisbility Cumprriy oapnet scrve as ils own Ruglstorsd Agr.ut “You must doslgnuis an individunl of another
‘tualnoyy ity wit.h an active Florida mgiumdou 3

. The.name and the Florida strest addrus of the registered agent are:

H,GU-:P'P""P."".'_‘EW&'T‘..‘ . e o e
Numo )

1200 South Piw iod Rosd

— Florido sicest s.ddrm(llo Box_gImcepmble)

Pantalion gy, 33324

T Clly, Stak, 8nd Zip

Hauing beeri named as regisiered agent and to accept service ofprocm Jor the above staied limiited
ligbtlity.company at the place designated in this cereificare, T hordby atcept the appaintmerit ay
registered agent and agrae {0 act in this capacity. 1further agres fo comply with.the provisions of ail
stabutes relating. to the proper / omplete b rmm of my duties, and 1 umﬁmi!iar with and
accept the obligations of my pesinon -,; ieled for in Chapter 608, F.8..
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SECRETARY OF sTars

OIVISioN oF CORPORATIONS

" ARTICLE I'V- Manager(s) or Mapazing Member(s):
The name and address of each Manager or Managing Member-is as followa:

Title: . - Nemesnd Address:,

"MGR" = Mmager

MGRM" = Managing Member
MGR e : _Ropanw, Plarce, Jre . . e s s
: S Brimmer Biras!
‘BowlaR, NAD2I08
A T
{(Use-attachment if-nmésm’y)
ARTICLE Vy Eﬁ'ucuvc date, if othcr than the dsip of filjng: .. .. . i (OPTIONAL)

. {If an éftective data fs fisced, the dste must be spacific and cannot be more ‘than ﬁvo bnsiness duys prlor

toor 20, day; after the dute of filing,)

_ n_umber r.am Suthorived r4p representative of 3 memﬁar :

{1z accordangs with sectlon 608. 408(3), Flofida Stintes, the execiition of this document.
congtitutes ni affixmation under the pensliias of !:erjury that the facks stated-horein are true,
I am aware that any false inforowtion submitied in g docoment to the Department of Stute
constitutes g.third degreo folony. uy provlded forins.817,155, F.8.)

Reker W, P!mg, Are

e _;“‘_'"qarpﬂn
Filing Reéy;
$125.00 Filing Fee for Articles of Orgunkation and Daslgnalion
of Registered Agent

§ 30.00-Cortified Enpy (Opticnal)
$ 500 Certificate of Sta tus {Optivual)
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