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ARTICLES OF ORGANIZATION FOR FLORIDALIMITHD LIABILITY COMPANY 2. T e,
= ¢
ARTICLE | - Name: 3’:fﬁ‘ﬁ ’é! “,-ﬁ
Thé name ¢f the Limited Liability Company is: i i
! _f\ % . % O
MG #each LLC I
{Must end with the words “Limited Liabitity Company, “L.L.C." or “LLC.") ‘o’l on
%
22 »
o

ARTICLE 11 - Address;
The maifing nddress and strest address of the principal office of e Limiicd Linbility Compsny is:

Mniling Addvess:

172 PLANTATLON CTRCLE SQUTH
PONTE VE BEACE,

Priveipal Offica Address:

172 PLANTATION CIRCLE SOUTH
__PONTE VEDRA BEACH, ¥1. 32087

ARTICLE 1IT - Ragistered Agont, Reglsterou Offiow, & Raglsiered Agent's Signature;
{The Limited Liskiliy Company cannol serve s its own Registored Agent, You must designate an Individual o
wnotlier business enlity with an active Florida registration.)

The name and the Florida street addrass of thie regisiered agout ore:

AGENTS AND CORPORATIONS, ING.
Name

H0 FIFTH AVENUE SOUTH, SLHTE 101-330
Floridn streat address (P.Q). Box NOT acceptable)

NAPLES F. 34102
City Zip

Heving buen navied ax registered agent and fo aceopt serviea of process for the above stated limited liaslity eompany of
the place designated in this cerdlficats. | hareby aceop! the cppoinipenl as registered agent and agree to act in this
copacity. 1 further agree to comply with the provislows of all stabues relating to the proper amd complute performance
oy duling, end I am familice with and aceepl the obllgations of my position as regiviered agent as provided fot In

“hupiar 5035, %5,
m.-r‘r:_,‘ r, i,

ent’'s Signature (REQU/RED)

(CONTINUED)
Pape 1 of2
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ARTICLE iv-
The nune and address of cach person suthorizad to manage and conlrol the Limited Liablilty  Company:

T_“E Name gn +
“AMBR" = Authorized Mambar
"MQOR" = Manaper

At s

—MARY ANN WILKINSON

MCR 172 PLANTATION CTRCLE SOUTH
: PONTE VEDRA BEACH, W, 37082

MGR. GARY _§ WILKINSOX

iofE VERRA TmAcH,

{Use mituchrment if necessary}

ARTICLE V: Effective date, (T ather dhan the date of filing; . (OPTIONAL)
(If an effective datc iy {isted, tho dare must be specific nnd eannot be more thon five busicer days prior to ov 90 days after
the dace of Nling.)

ARTICLE YI: Other pravisions, ITany.

gng;gm;ger&s: 5){/% \
4 Y Y,

Sign a:{'lj of n member or ax authorized vepresentative of » mambar.
(Im accordance vt section 603.0203 (1) (b), Plorlds Statuies, the exscution of thiz dacument
constitutes an affirmation under the penahies of perjury thal the fucls stated herein are true.
1 am aware that any false Information submitted in 8 document t6 the Dopartment of State
conastitutes a third degree felany ay provided for in 5.817,155, F.8,)

Gary & W HKin=on

V' Typed or printed name of signee

Filing Eees;
$115.00 Flling Fee for Articles of Organizstion and Designation of Registered Agent

§ 30,60 Certifted Copy (Optional)
3 500 Cortifients of Stntus (Optional)
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