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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HABHI[YW
>3 —
ARTICLE I - Name: ‘ ' o . @
The name of the Limited Liability Company is: e 6.3

20360 WorLDd LLC

{Must end with the words “Limited Liability Comparly, “L.L.C.." of “LLC.")

LMY

ARTICLE IT - Address: ,
The mailing address and street address of the principal dffice of the Limited Liability Company is

Principal Office A&dmss: Mail Address:
2200 NE 192nd Sheel

{ SO
ENTURA FL. 23180

ARTICLE III - Registered Agent, Registered Ofﬁcei‘&' Registered Agent’s Signature:
(The Limited Liabllity Company cannot serve as its own Registered Agent. You must designate an individual of anothet
bisiness entity with an setive Florida registrafion,) |

The name and the Florida street ‘address of the registcrch agent are;

MA U RcCe PliTCroN
3200 W& 192 ¢ H 1507

= T Florida street address (P.0. Box NOT acceptable)

EVGNTURA FC 23180

City, State, and Zip

Having been named as registered agent and to accept sgrvi
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifur .
statutes relating to the proper and complete performagce of my duties, and I am familiar with ana

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

Reglstered Agent's Signature (REQUIRED)

(CONTINUED) -~
Pegelol |

r agree to comply with the provisions of gl

T
—
HEM

DETACH BEFORE MAILING

MANUFACTURED IN U.S5.A. ON OCR L'LASER BOND PAPER USING HEAT RESISTANT INKS



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

Tile: o Name and Adiliess;
"MGR" = Manager ’ ‘
"MGRM" = Managing Member

MGRT) (IAURICE gzt@ 03 )L
2200 VE /%S;Zd
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AVEATURS . 33130,
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e z(Use.attaghment if neceSS&ry)

ARTICLE V; Effective date, i other than the dats of fling; [/~ (Y-20/ 2 . (OPTIONAL)
(If an effective date is listed, the date must be specific and c;nnot be more than five business days p
to or 90 days after the date of filing,) '

REQVIRED SIGNATURE:

S V

Signature of a member or an authonzei:l repmcntxhve of a member,

%ﬁ‘. Ao

{In accordance with section 608.408(3), Florida & , the execution of this dogument

constitutes an affirmation under the penalties of :jury the faots stated herein are trus,
1 am aware that any false information submitted jh a document to the Department of State

constlmtes a third degme felony as provided for 172, 1553{
S e

~ Typed or pnntcd na.d:c of signee
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