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Robert A. Dickinson 841-475-1508 p.2

ARTICLES/OF ORGANIZATION FOR FLORIDA LIMITED Li AB[LmE @PANT\
»z

ARTICLE g - Name: =5 n (
e name oflthe Limited Liability Company is: ué})-;-*f, m
e
e % O
AT
REALTY EXTRA. LLC ;3 a 2
iMust end with (the words ~Limitee Lisbility Company, =1 L.C.." or "LLC.) ‘:?. ‘-f_':o %
P
ot
ARTICLE 1! - Address: ¥
The mailing &ddress and street address of the principal office of the Limited Liability Company is:
Principal Offfice Address: Mailing Address:
Gdz2 North Indiarp Ava. 642 North Indiana Ave,
Engleviood. FL 54223 Englewood, ©L 34223

(e Limited Liattility Company cannoel serve as its oun Registzred Agent. You must designate an individual or another
buziness znbity v*h any active Flarida regisiration.

ARTICLE Ijﬁl - Registered Apent, Registered QOffice, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Rober. A Dickinsch

Namge

460 5. irdiana Ave.

Florida strect address (P.O. Box NOT accepiable)
Englewood, FL 34223 FL
City, Ste'e, and Zip

Heaving been pamed as registered agent and 1o accept service of process far the above stated limited
lighility cotmpamy ai the place designated in this certificae, § hereby accept the appointment as
regisiered agent and agree to act in thiy capaciiy. I further agree to comply with the provisions of
all stutures delaring 10 the proper andfompieid performance of my duties, and { ans familiar with
and aecepr the obligations af my posjlion asfegistered agem as provided for in Chapier 608, F.S.,

ch,i)ércd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLy V- Manager(s) or Mannging Member(s): r-c-:’;,
The name ;nd address of each Manager or Managing Member is as follows: *"-,%";i!‘\ > -\
A~ -
=

<
Title: Name and Address: ';é._}w‘ A ‘/ .
"MGR" = yanager e 2 ({\
"BMGRM" 5 Managing Member G _
&E - > O .
LA =
Membe/ John S. D.chazi s FRRY ¢
- 324 ‘Winkield Way Gogs W
Nokomis, FL 34275 A,
MGRM L Estelie J Cichazi
! 334 Winficld Way
Wokomis, FL 34275
I
i
{Usc attachnhent if necessary)
ARTICLE V: Efl_..ve date, if other than the date of filing: (OPTIONALY

(2f an cffective datd is listed, the date must be specific and caunot be more than five business days
prior to or 94 days zfter the date of filing.)

REQUIRED SIGNATURE:

r{w;é@ 7] j//}/./%’ﬂ)_

Signature ofa mcmbcl}}dr an #lithorized refiresentative of a member.

(14 accordunce with section 608 408(3). Florida Statutes. the execution of this document
copstitytes an affirmation under the penalties of periury that the focts stated herein are uue.
1 agn aware that any false information submined in a document o the Department of Staic
copstitutes a third degree felony as provided forin s.817.155, F.5.)

Es:elle J, Dichazi

Typed or printed name of signee

ified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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