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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LYABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liubility Company is:
Willimm and Marion Powers Famlly, LIC
(Must end with the waeds “Limited Lishtlry Company, *L.L €.," or “(.|.C.%)
ARTICLE X! - Address:
The mailing address and strest nddress of the principal office of the Limited Linbllity Company is;
Principal Office Address: iadline Address:
81250 Oversesas Higlway 81250 Ovarseas Highway
kel Ande ) 0 0
Inlampruda, B 33036 Islomorada, FL_ 33036
ARTICLE JiI - Registered Agent, Registeved Offiee, & Registorod Agent’s Signature:
¢ e Limited Lighility Company cannot sorve sy lis own Regitivred Agent. You must desipnate en Individun! or snothor
buslindss entily with pn activo Florkla registration,)
The name and the Florida street address of the rogisteoud ngent ore:
¥illiam J. Powers, Jr,
Name
81250 Overseas Higtway, Unit gl
[grida street address (P, Box NOT weeeptablo)
Talamorada FL 33036
Clty, State, and Zlp
Having been nesd as reglsiered agant and to accept service of process for the ahove stated limited
lahflity compemy ot the place deslgnated in this certificate, 1 herehy acoept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all seatutes velating (o the propar and complete performance of uty duties, and I atm familiur with
and accept the obligations of my pusitivrys registered agent as provided for It Chapter 608, F.§..
/ =
Rephiered Agent's Siguature (REQUIRED)
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ARTICLE IV- Manager(s} ur Managing Member(s):
The name and address of cach Managsr or Managing Member s as follows:

Titlg:
"MOR" = Manager
"MGRM" = Managing Member

1¢ Bt dress;

MR Williem J, Powors, Jx.

81250 .Ovaraean, Bty tnit 41 ..
Talemoxada, EL 33036 riinde-t

. Marion P, Powera
81250, Werseaa.l{ig!‘nmyv, Unit A1,
Tslawrada, FL 33036 ’

{Use attachiment If necessury)

ARTICLE V: Rffective date, if other than the date of filing: . (OFTIONAL)

{It an offective date is isted, the date must bo specific and cannot be more than five buginess days
prior to or 90 days after the date of fillog.)

Siguatireot moﬁmﬁﬁﬁ—nrrzui'r}'ﬁ}EEfnTlﬁ"or'n' reinber,
{In accorciance with acotion 6U8408(3), Flarida Statiies, he execution of thix dacument
constimics an Afrmntion under the penaltcs of pedjury that (he fogls stated hareln aro true,

1 s swarc that aiy false infounation submitied in o document 1o the Nepatimeal of Slaka
constitutes o hird degroo folony as provided for In 5,817.155, F 5.)

WHlliam JJ. Powers, Jr,

Typed or printed name ol signes
Blling Fesa:
$125.00 Fillog Fea for Articles of Orgavleation and Dasignation
of Reglitored Agent

§ 30.00 Certificd Copy (Optional)
3§ 5.00 Certificote of Status (Optional)
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