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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Y JABHLITY COMPANY

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

215 Bamboo LLC :
(Must end with the words “Limited Linhility Company, “L.L.C.,” or “LLC.")

ARTICLE IT - Address:
The maijling address and street address of the principal of ﬁce of the Limited Liability Company is:

Principal Office Address: Mailllig Address:
382 Maine Streo! PO Bm 849

Highlands, NC 28741 Highla.:wm NC 28741

ARTICLE HI - Registered Agent, Registered Ofﬁ‘ce, & Registered Agent’y Signature: =

(The Limited Lmbdity Cumpmy CRNROL Serve 84 its own Registered Agint. You must designate an individuat or another
business entity with an active Floridn registration.)

The name and the Florida sireet address of the regisitred agent are:

Phil O'Connell, Jr.

w
Name -
:‘_‘f".‘-
518 N, Fiagler Drive, 20tk Fioor v
Florida street addres: (P.O. Box NQT aceeprable) m~
Wast Palm Beach pp 93401

City, Stalci’,' end Zlp

Having been named as registered agent and to aucept service af process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent emd agree 1o act in this capacity. Ifurther agree to comply with the provisions of

all statutes relating tg 1k per and complet: performance of my duties, and I am familiar with
and accept the obl pry position as registered a s provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

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

Title: Name and Addreis:
"MGR" = Manager
"MGRM" = Managing Member
MGRM David Young
PO Box 848
Highlands, NC 28747
(Use attachment If necessary)

ARTICLEY: Effective date, if other than the date of filing: ___ . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.) Pt

constjtutes an afflrmation under the penalties of perjury that the facts stated herein are true,
I am gware that any false information submined in:a document 1o the Department of State
constitutes a third degree felony as provided for ir/ 8.817.155, F.8.)

PhIf{h O'Connell, Jr., authorizad represantativa of member } / ) > ] ]’3
Typed or printed name of signee '

Filing Fees:

3125.00 Fillug Fee for Articles of Organization and Designation
of Registered Agent ‘

$ 30.00 Certified Copy (Opticaal} J

$ 5.00 Certificate of Status (Optional)
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