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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Llability Company is:

120 BENT TREE, L.LC
(Must znd widh the words “Liniited Likilky Compaay, “L.L.C.," or “LLC"}
ARTICLE I - Address; '
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipaj Offics Address; Mallipg Address;
4814 Sawgrass Braaeze Drive 4814 Sawgrass Breoze Driva
Paim Beach Gerdens, FL 53416 ’Fi!'rﬁ'&%tMFﬂW

_ ARTICLE I - Regiatered Agent, Registered Office, & Registered Agent's Signatare:

(The Limitad Livkility Conpuuy anooot sepve as its Gwt Reglstoced Agens, Yiou meet des(gonte an individual or easthes .oy
bisiness ntity withy an notlva Floride registration.) ? e E:J
‘The name and the Florida street.address of the registered agent are: ::;_ ; i
_ ¢ @M
Lisa Lewis 13 A
o
Nams ,,-,;r,-’f': [wa] 5——
- m "
4814 Sawgrass Bregze Drive Moz M
Florida Fireet address (7.0, Box NOT scccpable) Do o I
\tn B . =
Palm Beach Gardens 33418 23w
City, Stats, and Z1p Srmow

Having been named as registered agent and 10 accept service of process for the above stased limited
iabilty comparny at the place designated in this cetificate,. I hereby accept the dppobament as
regisrered agent and agree 1o got in this copaclty. Lfimther dgree io comply with the pravisions of alf
statutes relaning to the proper and complete performance of my duties, and am fanifiar with and
aceept the abilpations of my phyition ar ragistered agent az.pravided for in Chaprer 608, F.S.

y
- Vp:’ -

Registered Agent's Rignamre (REQUIRED)
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ARTICLE 1V- Manager(s) or Managlog Member(s):
The aame and address of each Manager or Managing Member is as follaws:
Title:

Mame a d
“MGR" = Menager
"MGRM" = Managing Member
MGR Lisa Lawis
4814 Bawgrans Broeza Driva
Faim Beach Gardang, FL 33418
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{Use atiachment if nécessary)

ARTICLE V Effective date, if other than the date of filing

1 , [OQPTIONAL)
{If an cifective date {s Hsted, the date must be specific and cannot be more than five business days prior
to or 3¢ deys after the date of filing.)

REQUIRED SIGNATURE:

(c!n sccordaace with section 603.40&(]). Florldn{}u.mm, mtl;ta zu::ﬁmcgn of ttn': documey
postittes an afficmation under the penaities nated
Iamnwmﬂmwﬁlnlnﬂmmﬂoamm;dmw { et of S

1 documont (o tho Depariment of Stawe
conatituies o third degros lony a3 peovided far in 5,817,154, 5.5 "
Lisa Lewis

Typed of privted name of signes
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