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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“The Gypsy's Closer LLC

(Must cnym’.h the worfs “Limited Liability Company, “L.L.C.,~ or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company [s:

Principa] Office Address: Mailing Address:
1ig07 W okeechobee Pd
SHI0T, N

Hhlinl GARDENS 1. ZETE —

ARTICLE 111 - Regpistered Agent, Registered Offlce, & Registered Agent's Slgp,ntu rey—
{The Limited Liability Company cannot serve gs itg own Registered Agent You must designete an individeal ur:nﬁothcr"'"
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business entity with en active Florida rcgistration.) e
55
The name and the Florida street address of the registered agent I ';"‘;;f
> =
e aTst
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//007 W okeecbobfe Kd. 7?[ 7013

Florjda street address (P.Q. Box NOT acceptable)

/—} aleah Garders,, - 32018

City, State, and Zip

", Having been named as registered agent and to accept service of process for the above stated limited .
liability compaiy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and §omplete performance of my duties, and I am familiar with and
accep! the obligations pf Hion as registered agent as provided for in Chapter 608, F.S..

ReGistered Aleayt's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as. follows:

. litle: Name and Address:
"M(GR" = Manager
"MGRM" = Managing Member

MBAM_ (reasey A Maller |

I ORCCChobrE € Mror
1A EA 'y . BEIE

MGER. FrRANCIS  Weinee.

1100 7 A
i) R

(Use antachment if necessary)

ARTICLE V: 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 flling.)

REQUIRED SIGNATURE:

_Signature of p-niember o:f thorized representative of a member. .,
(

4

(In accordance with section 608.408(3), Fiorida Statutes, the execution of this docgrient

constitites an affirmatton under the penaities of perjury that the facts stated hemimm,zmmg ‘T}
I am aware that any false information submitted in 8 document to the Department %&iz}:z A
constitutes a thitd Hegree felony as provided forin 5.817.135, F.5.) / S
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