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ARTICLES OF ORGANIZATION F.UR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: '
The name of the Limited Liability Company is:

S0PPLy LARE L

{Must end with the words “Limited Liability Company, “1.1.C.," ar “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
f%qq BATs 4 [HE9Y 3;;@771&:-«
Vil neae LW VRIS
\_PCKSQH\/ e FLC. SACKSoUl lle F‘z..
2254 322,‘-3?

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Slgngturé?;,’

{The Limited Liability Company cannot serve as iis own Registerpd Agent. You imust designate an mdmduuf or-amﬂm-..;
business eatity with an active Florida reglsﬂ'ai‘lon.}

: oy ?’,"1 -
The name and the Florida street address of the registered agent arc: J i ;3 .
Auan Cagles CHanengote AT
' Name e § !
¥y Bﬁa TRAM. VILAGE LN E
Florida strect address (P.O, Box NOT acceptable) g ro

DACKEONNTUE g 2225%

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 firther agree 10 comply with the provisions of atl
Statutes relating to the proper and complele performence of my duties, and I am familiar with and
accept the obligations of my position as regist, rovided for in Chapter 608, F.S..

Regist gent'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:

Name and Address:

Titie:

"MGR" = Manager

"MGRM" = Managing Member :
Toad caclos

MG |
QA . C A AN G ARLOT G,

(4394 BATTAAN

NARW-Y -
T acwsordiile T

~292.2.5% -

(Use attachment if neccssary)

ARTICLE V: Effective date, If other than the date of filing: __- (OPTIONAL)
(If an effective date is listed, the date must-be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

1Tyt

736

2E8 WY 124352187

Signature member or an guthorized representative of 2 member,

(In accordance with section 608.408(3), Florida Stamites, the execution
of this docwmnent constitutes an affirmation under the penaities of pequ.w o
s

that the facts stared herein are true.) —_
TJupn Cantes CiaveannlE s
Typed or printed name of signee - e ::5
. it
. n—

‘.‘f"‘"

Lyl
AL

AR

™
o~
s

g

" eama L.

Eiling Feey:
$125.00 Filing Fee for Articles of Organization and Designalion

of Registered Agent
$ 30.00 Certified Copy. (Opticnal)
- § 5,00 Certificate of Status (Optional)
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