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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY ;,3( g

ARTICLE | - Nume: A

The name af the Limiled Liubility Company i %ﬁ%ﬁ‘ (‘:\.ﬁ
S

Larick Mansgement Services, LLG ‘(\f‘;, 2

(Must end with the words “Limtled Liabllity Company, “L.L.C.," or “LLC.™ ot )
o7 ‘@

ARTICLE 11 - Address: 20

The mailing address and street addrass of the principsd affiee of the Limited Liabitity Company is: -

Trin Gee Addroess: Mailing Addrass:

2139 Taman Laka Way 218 JamonlakaWay

Vieai Pale Beach, FLIIIT West Poim Beach, FLI3441

‘ARTICLE 11T - Repistered Agenl, Registercd Office, & Reglatered Agent’s Signature:

(The Limited Liabillty Company cannot sarve ag itg awn Regisicred AgenL You must designala wn individual or
another business entlty with an active Florida registradion.)

The name and the Florlda streer address of the registered agent ars;

Arnica Camick

Name

2138 Tamon Lake Way .
| Florida street nddress (P.Q. Bax NOT acceptalic)

Wes! Palm Beach FL 33411
Ciy Zip

Having been named as registered agent and tr aceupt service of procesy for the abuve stated imited lab ity company !
the piace designated in thix cortificats, ] hereby ucoept the appuintment uy pugisiered agent and agree (o act in this
capuceity. 1 furthar agree to comply with the provisions of oll stauies relating to the proper and compicte prrformance
of my dutiey, and 1 am familiar with and accept the obligations of my position as regisiored agent as provided for in
Chaprer 6505, F.S..

l

_%u‘LCML‘
istared Agent’s Signature (REQUIRED)

e mm

(CONTINUED)
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ARTICLE V.
The name und uddress of each person autharized to manage and control the Limited Llabilicy Company:

Tltle: NAME s Address:
"AMBR" = Autharized Member
"MGR" = Manager
Aenice Qarrick .
2138 Tamon Lake Way
aacn
(Use aachment if necessary) _
ARTICLE V: Effective tlate, if ather then the dule of filing: . (OPTIONAL)

(17 an effective date is listed, the tatc must He aperific and connnt be more than five biusiness days prior (v ur 90 days after
the daiv vf filing.) .

ARTICLE V1; Other provisions, if any.

REQUIRED SICNATURE:

Carneed)
Signagufe of u member ur an authortred representative of A member, -

(In aceordance with sewtion 605.0203 (1) (h). Florida Statutes, the #xscution of this document
sonstitutes an aficmation under the penaltics of pacjury that the facts smted herein sry true,

| amt awure thal uiy falxo information submined in 2 document to the Department ol State
constitutes 1 \hird degree felony ax providad for in 8,811,155, F.8.)

<lenize Carick

Typed or prinled nime of signee

. Filing Fees:
5125,00 Filing Fee for Articles of Orpunization und Designation nl Regisiered Agent
§ 20.60 Certifted Copy (Optioual)
_%  5.00 Cornifleate of Seacus (Optinnal)
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