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H1200
ARTICLES OF ORGANIZATION

ARTICLE I - Name:
The name of the Limited Liability C

#5843 P.002/003

0234873

FOR FLORIDA LIMITED LIABILITY COMPANY

ompany is:

L Rog fhollytvoon, T/ £/l C

20 p/e‘i‘a o= S
Limited Ligbility Company, "L L.£,” or LLC»)

{Must end with the words

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

Mailing Address:

/8 TErLwncs

Principal Office Address:
Aot cires (215 1S6S NET
CASTeL NG ((31ZT) Mty o B3 60
Be. As, Nt CEA
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Compuny cunnot serve B.L its own Registerod Agent You inust designate an individual or another
business entity with an active Florida registratibe ) ’-Ec,_, o
e AL
The name and the Florida street address of the repistered agent are: , 5-: ::E,‘ Z,‘;
. J).m? m ‘“-{-. s
lEpesmn €. MRl och ol f\," -
Name M- W g
Lai ¥
A )
ha IRl e j"‘i' .
1SGS N VU renedc o ~eon '
Fidrida street address (P.O. Box NOT acceptabley 5w [
S
tai o

FL 251!

AN

Having been named as registered of
liability compary at the place de,
registered ageni and agree to act in
statutes relating to the proper and)
aceept the obligations of my posi

City, State, and Zip
rent and 10 dccept service of process Jor the above siated limited
fz'gmted in this certificate, I hereby accept the appointment as
this capacily. I further agree to comply with the provisions af all
complete performance of my duties, and I am familiar with and
ition \_g_s,tggistered agent as provided for in Chapter 608, F.5.,

d._.l-—

<

Registered 4

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or M::agirig Member(s):

#5643 P.003/003

s
73

ger or Managing Member is as follows

The name and address of each Ma
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

S
2
P ]
o -
o %” i
5{32} (A ————
e
13Tt B e,
~~n I t4:
e TR g
f_'\»-." — -
- )

(Use attachment if necessary) '
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
fo or 90 days after the date of filing.) ' i

REQUIRED SIGNATURE:
A
S.
Signature of a memher or an authorized representative of a member,

|
{In accordance with section 608.408(3), Florida Statutes, the execution
nstitutes an affirmation urder the penalties of perfury

of this document
d herein are true.)

that the facts sia
EMILCE L . GARC/A

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optiona
nal)

3 5.00 Certificate of Status {Op

H 1
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