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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

200 Alice, ILLG

(Must end waith the words “Limited Liabilie Copmany. ~1LLCL7 or "LLETY

ARTICLE 1] - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8935 5.E. Bridge Rd. 8985 S.E. Bridge Rd,
Hobe Sound, FL- 33455 ] Hobe Soiind, FL 33455

ARTICLE 11} - Registered Agent, Registered Office, & Rogisicred Agent’s Signature:
{The Limited Liability Company cannot serve as.its own Regisiered Agent. Yoy mast designie an individual or apother
business eutity witli un active Florida registrution.)

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

Jeck, Harris, Raynor & Jones, P.A.
Name

790 Juno Ocean Walk, Suite 600
Florida sireet address (P.0. Box NOT acceptable)

Juno Beach, FL 33408 .,
' City, State, and Zip

Having been named as regisiered agent and 1o uccept service of process.for the above sialed limited
lability company ai the place designated in this certificate, Thereby accept the appoinimeni as
regustered agentand agree 10 acl in this capacity. [ finether agree fo comply with the provisions of
all statuies refating to the praper and compiete performunce of my duties, and’'l am familiar with
and uceept the obligations of my positivhrss replstiered - agent us provided for in Chupter 608. F.5. g
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Titie: Name and Address:
"MGR" = Manager
| "MGRM" = Managing Member
| MGR Charles R. Modica
‘ 8985 S.E. Bridge Rd.
Hobe Seund, FL 33465 -
MGR

Andraw Balford
B985 S.E, Bridga Rd.
Hobe Sound, FL 33455

{Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing:. _

. (OPTIONAL)
(If an effective date Is listed, the date must he specific and canrml be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SICNATURE:
)
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(In accordance with section

.408(") TWofiaa, Smmtcs he execution of this documf:]lt

conatitutes an affirmation under the penalties of perjury that the facts stated herein ave true.
I am aware that any false information submitted in a document to the Department
constitutes a third degree felony as provided for in s.817.155, F.8))
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