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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Compagy 12!

5575 WW 194 Circle Tarrace, LLC

ARTICLE Il - Address:
The mailing address and street address of the priacipal office of the Limited Liability Coropany is:

3126 Sen Roceo Drive
Orlando, Florida 32820

1126 San Rocca Drive
Qrlando, Florida 32820

ARTICLE IV - Registered Agent, Registored Office, & Registered Agent’s Slgnature: =9

ot
™~
The name aud the Florida street address of the rogistercd agent are: ,f: x=
g T E ad
: : ' - P
Haydee COnde "”i P

: o
Neie ' ' s X
3126 3an Roceo Drive ' fg 5 :
Florids streetaddress (P.O. Box §OX accepizbie) cim

Orlande o sz. 4 32820
City, State, and Zip

Having been named as registered agent and fo aceep! service of process for the above stated limived liability
company ar the place designared in tlris certificate, I hereby accept the appointment as registered agent and
agree to oct in 8ns capacity. 1 firther agree o comply with she provisions of Al siautes relating o ¢he proper
and complete performance of my duties, and I cam famillar with end accept the obligatiars of my pasition as
registered agemt as provided for is Chapter 608, Florida Statutes..
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Registored Ageat's Sigratmre
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ARTICLE TV- Manager{s) or Managing Member(s):
'I‘hcm and address of ezch Manager or Managing Member is as follows:

Title: Name ang Address:
IIMGRH = Mﬂrlﬂ,gef .
"MGRM" = Managing Member

MGR H -

3126 San Rocco Drive

Orlandn, vlorida 32820

(Use attachment if nocessary)

NOTE: An sdditional article nrust be added if an effactive date is requested.
REQUIRED STGNATURE:

SiﬁE%ﬁiﬁ#:nnﬁdnrpr-n-uduuhndrqutu!huhmefaInumbuz‘

Oﬁuzzgnhmccuﬁis§ﬁnnGQSAO@E”.thdaShmws,ﬁmuxumﬁou
o nowmens constitutes ad affiomation under th tics of pedj
that the facts stxted herein xotrue.) P pealics of pesjury

Haydee Conde
Typed or primted name of signes
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