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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limited Liability Company is:
Cedar Property Repair, LLC

ARTYICLE II- Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

" Brincipal Qifice Addressﬁ Mailing Address;
2200 NE 36" AVE, Ste. 508
Oeala, FL 34470

2200 NE 36" AVE, Ste. 508

Ocala, FL 34470
ARTICLE 111- Registered Agent, Registeved Office, & Registered Agent’s
Signature:

The name and the Florida street address the registered agent is:

BARKY N, BRUMER

Namo

7055 South Kirkman Road, Suite 116

Florlda Strset address (P,0. Box NOT acceptable)

ORLANDQ, FL 32819

City, State, and Zip

Having been named as registered agent service of process for the above stated limited
liability company at the place designated in this ceri{ficate, I hereby accept the

appointnient as registered agent and agrec to act in this capacity, I firther agree (o
comply with the provisions of all statutes relating fo the proper and complets

performance of my duties, and I am familiar with and accept the obligations of my
positions as registered agent as provided for in Chapter 608, Florida Statutes.

?Z(/ E@ZM(} i___ﬁ/—"

Regrstéred Agent's Signature

SERLE
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ARTICLE 1V- Manager(s) or Managing Mcmber(ﬁ):

The name and address of each Manager or Managing Member is as follows
Title:

“MGR”"= Manager
“MGRM"= Managing Member

MGRM

Name and Address:

GABRIEL DOHER

8757 SW 52" Count
QOcala, FL 34470

MGR GABRIEL DOHER

8757 SW 52™ Court
Ocala, FL 34470

(Usc attachment if necessary)

NOTE: An additional aiticle must be added if an effective date is requested,

REQUIRED SIGNATURE: =
A=
Fnt
[aiTew)
i - 2
Lo fo B2 AS At oRARE,
Signature of 8 ?ﬁbor or an authorized fepresentgilve of a member, 27
e
(ln accordance with scction 608.408(3), Florida Statues, the execution of this document constitutes an e
affirmation under the penalties of parjury that the facts stated hereln are true,)

RaA) £ g0 N R

Typed or printed name of signer
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