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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:

Elaine and Jon lmvagimanis, LL.C

(ust snd wilh the words “Limitad Licbility Company, “L.L.C.," or “LLC."™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company I3
Pringina) Offtes Addyesy:

Moalling Addrees:
13711 La Llgue Court

13111 La Liqua Court
Paim Boach Gardansx, Florlda 33410 Peim 8each Geardens, Florida 334

ARTICLE 11I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve ac ({5 own Ragistered Agent. You must designate an individual or anoit
business entlty with an active Florids registrotion.)

YR
o ™ T,
The name end thc Florida street address of the registered agenl are: 32 8 -
oo N
Gary Walk Y :
Name e m
me )
515 N. Flagier Driva, 204h Ficor — =
Florids street address (P.0. Box NQT scceptablc) 2= ®
& o
Woest Palm Beach 33401 =T oo
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave staited limited
Hability company at the place designated in this certificate, | hereby accept the appointment as
registered ageni and agree ta act in this capacity. ! further agree to camply with the provisions of

all statutes relating to the proper and complete parformance of my dutles, and I am famitiar with
ond accapt tha obligations of miy position as registered agent as provided for in Chapier 608, F.S..

_‘%_!w_%
Regiglorod

nt's Signature (REQUIREDR)
C-}ar})\fse wWalk

(CONTINUED)
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ARTICLE TV- Manager(s) or I\E&agmg %::[)elggezr(:;):
The name and address of cach Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Addresy;
"MORM" = Managing Member

MGRM

Jon Markaulls
13111 La Lique Court

Palm Beach Gardend, Flodda 33410
MGRM

Elaine Barsotl
1920 Doan Straal
Paradisa, CA D569

(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 to ox 90 days after the date of fillng.)

REQUIRED SIGNATU'REZ M

Signature

% membor or an authurtzed represewtative of 8 member,

(In accordance with sectlon 508.408(3), Flords Statutzs, tho execution of this document
oonstitutes an affirmation under the penalties of perjury that the frcts stated hiercin are true.
1 am sware that any false information submittad it & document to tha Department of State
constitutes a third degres felony as provided for In 3.817.155,F.8.)

Jon Markoulls

il

11
VEERNE

SYHY
d

335

a3l

Typed or printed name of- sigmee
Flling Fees:

g @ Wi €1 230 U

MOA
VOIS 108

$125.00 Fhing Fee for Articles of Organization and Dexsignation
of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5,00 Certifieate of Status (Optional)

Page 2 of 2

H12000291772 3



