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BLUMBERGEXCELSIOR Fax:868-692-9366 Nov B 2012 14:23 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
" The name of the Limited Liability Cormpany is:

18 MEADOWS REALTY LLC : :
‘ (Muazt cad with the words “Limiiad Liabliity Company, '_'L.L.c,"‘nr wen o

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

neipal O 3 Mailing Address:
8417 NW BSTH AVENUE 417 NWOOTH AVENUE

PARKLAND, FL 33078 PARKLAND, FL 33076 o

ARTICLE 1Nl - Registered Agent, Registered Office, & Reglstered Agent's Slguature
(The Lirites Lisbility Company canpol serve a3 g ows Regisrerad Agent. You murt designisic an indmduu of mﬂas—'

bosinges entiry with o active Florida registration,) P "f;
s 2
The name and the Florida street address of the mgistered_agent are; 3 -4‘
: ‘ E; o
JOE SHANE
‘Name
8417 NW 98TH AVENUE
Florida sueet address (P.O. Box NDT acceptabla)
PARKLAND . pL 33076

City, State, and Zip

. Hoving becn named as registeved opent and tp occapt service of process for the above stated lbntted
Uability compary al the place desigmated in Uor certificars, 1 kereby acosst the appolnment ar
registered agent and agree to act in 1S capaclly. 1 further agree o comply with tha provisiony of

dﬂMnuan!ngfotbupupdrmdmwMt gformance of my dutias, end 1 am fornitliar with
* omd ecoapt the obiigations ered agent as prgvided for in Chapisy 6‘03. F{S.
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BLUMBERGEXCELSIOR Fax:886-692-3256 Nov B 2012 14:24 P.03

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: -
"MGR-” = Mm .

"MGRM" = Managing Member

JOE SHANE. MGR 6417 NW QOTH AVE
PARKLAND, FL 33078

LOU PROFENNA, MGR 10WHITE BIRCHCT
NEW CITY, NY 10956

(Use attachment if necessa.r}) |

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If 2o effective date is listed, the date miust be specific and canot be more than five business days
prior 10 or 90 days after the date of filing.) ' .

REQUIRED SIGNATURE: '

In accordance with section 608.408(3), Plorida Statures, the execation of this document
E::nnimms 4 sffifmation Under the penalties of periury 1hat the facts stated hereln are true,
1 am sware that aay falsc information submitted in a docurent 10 the Department of State
constitutes a third deprec fclony s pravided for in 5:817.155, F9) oL

JOE SHANE
Typed or priated name of signcc
Filing Fees:
$125.00 Filing Fee for Articles of Organization aad Destenation
of Repistersd Apent

§ 30,00 Certified Copy (Optional)
'$  %.00 Certifieate of Status (Optional)
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