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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: e I
The nume of the Limited Liability Company is: — ‘{« +
—o E T
v B
Phoenix Family Properties LLC e 'f‘r:'.‘-
{Must end with the words *Limited Liability Compoany, "L.L.C.," or "LLC.) (LTI -
. B 7T
ARTICLE 1 - Address; 7o By
The mailing address and street address of the pringipal office of the Limited Lisbility Company is: e u @
e~ 9
Printipal Office Address: Malling Address: %3:.‘ o9
S
222 S. US Highway 1, Sulle 7 P.O. Box 3072 >
Tequesta, FIIl 33468 Tequesta, FL 33484
ARTICLE (8 - Registercd Agent, Registered Office, & Registered Agent's Signature:
another business entity with en active Florida registraiion.)

(Tht Limited Liatulity Company cannot scrve #s its own Registered Agent. You must designate an individual or

The name and the Florida sireet address of the registered agent are;
Ranald J. Magnett

Narme

222 5. US Highway 1, Suite 7

Florida street address {P.0. Box NOT acceptable)
Tequesta

FL_ 33468
City i

Zip

Huving heen numed ay registered agent and 1o uccept servive of process for the aubove stated limited liahility company a!
the place designated in this certificate, 1 hereby accept the appoitiment as registered agent and agree fo act in this

capacipy, 1firther agree (o comply with the provisions of all statuter relating to the proper and compleie pecformance
of my dutics, und | am fumilivr with und aceept the obligations of my pusition as registered ugent uy provided for in
) Chapier 6035, F.5..

Ilcgistc;ed Agent’

ignaturd (REQUIRED)
Ronald J. Magnetti
{(CONTINUED)
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ARTICLE [ V-
The name and address of cach person authorized 1o manage and control the Limitcd Liabitity  Company:

Tigte; Name angd Address:

"AMBR" = Authorized Mcinber

" G 1 -

MN'F(}.RMmmm’r Ronaid J. Magnetti
~.0. Box 3072
Jeouesta, FL 33469

{Use attachment if necessary)
ARTICLE V: Effective date, if pther than the daie of filing; {OPTIONAL)
{1f an effective date s listed, the dare muss be specific and cannol be more than five business days prior 1o or 90 days after

the dote of filing.)

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

M/W

Signaturc of a member ¢f an suth@rized representative of a member.
(in accordance with section 605.0203 (1) (b), Florida Starutes, the execution of this document
constitutes an affirmation under the penalties of pegjury that the facts stated hercin are true.
1 am aware that any false information submitted in a document to the Departspent of State
constitutes 3 third degree felony as provided for in 1817155, F.8)

Renald J. Magnetti
Typed or printed name of signce
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