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ARTICLES OF ORGANIZATION IFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namuy;
The name of the Limited Liability Company fs:

gg Tan Real Batate snd Relocation LLC
(Must end with th wards "Limbted Linbillty Company, "L.LC.," or “LLC.")

ARTICLE 1 - Address:
The mailing address and strect address of the principa) office of the Limited Liability Company la:
rinclaat Office Addre Mailing Address; |
433 Plaza Real, Sultp 275 433 Plaza Real, Sults 275
Bova Ratan, Florids 33432 Buca Reton, Florida 33432

ARTICLE T1J - Replatered Agent, Registered Office, & Registered Agent's Signature:

{The Limired Licbility Company cannot serve a3 ity own Registered Agont. You must designate on individus or another
business entity with an ectlve Plorlds reglstration.)
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The name and the Florida street address of the registered agent are! ey i ad
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1200 South Pins Island Road e iT1
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Florida sireo! address (P.O. Box NOT sccopiatic) gy Z= O
Piantation g, 33324 D
Clty, State, and Zlp S =

Having been named as registerad agent and fo accept servige of process for the abova stated limited
Hability company at the place designated in this cert{ficate, | hereby accept the appoinimens as
registered agent and agree to acl in this capaclty. [ further agree ro comply with the pravisions of
afl statiites relating to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

VlckIAnn Owens
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ARTICLE IV- Manager(s) or Managing Membor@@): .
The neme and address of sach Manager or Managing Member Is as follows:

Title: Name ppd Addyess:

"MGR" = Manager

"MGRM" = Managing Member

Mannger Kimborlie Aan Barreti
1485 Monros Avenus

Ruchestor, Now York 14618
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f an effective dato is listed, the date must be specific and cannot be more than five business days

prior to or 0 days after the date of filing,)
REQUIRED SIGNATURE:

At U oche,_/

Sigmathre qF a membor or an authorized repregontative of 4 mambar,

{In 2ccordance with section 608.408(3), Florida Statutes, the execulion of this document
constiwtes an affirmation under the penaliies of porjury that the facts stated heroin arg true,
I am awere that any false information submitied I @ dooument 1o the Dopariment of Sinie
conalltutss a third dogree felony as provided for in 5.817,155, F.S.)

Kristin A. Mocm
Typed or printed name of signoc

Filing Poes;

$125,00 Filing Poe for Articles of Organization and Deaignation
of Registered Agent

$ 20.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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