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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of' the Limited Liability Company is:

21st Avenue_ Property, LLC

(Must end with the words “1.imited Ligbitity Company. “L.1.C.." or “I..I.(‘..“)ﬂ“m_
ARTICLE 11 - Address:

The mailing address and streew address ot the principa) office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
125 Ocesn Way

. 125 Qcean Way
VMero Beach, Florida 32963

Mero Beach, Flonda 32963

ARTICLE IH - Registered Agent, Registered Office, & Repistered Agent's Signature;

{The Limited Liability Company cannot serve s its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The namc and the Florida strect address of the registered agent ure:
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Ken McKellar
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125 Qcean Way. . ___ SN
Florida street address (P.0, Bux NOT acceptable) 2
R
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Vero Beach, I'l. 329653

City Zip
Having been named as rogitered agert amd 10 accapt service of provess for the above stated limited fiabitity compuany af
the place designated in this certificate. [ herehy aecep the appointment ay registered agent and agree 10 act in his
capacity, 1 further agree to comple wilh the provisions of @l stossass raluting w the proper and complete pertirmance
of my duties, and I am fimifiar with and geeept the obligarions of my position as registered agent as provided for in
Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited biahility Company:

Title: Name and Address:

"AMBR" = Authurized Member

“MGR" = Manager

Ken McKellar MGR Ken McKeliar
125 Ocean Way )
Vero Beach, Florida 32863 R

{Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date ol filing: AGPTIONAL)Y
{1f an effective datu is listed, the date must be speeitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

o UMW L b ~

Signature of a member or an authorized representative of a member.
{(In accordance with section 605.0203 (1) (b). Florida Qtaruces the excculion ol this dosument

constitutes an affimation under the penaltics ul'ptriury that the facts stated herein €g€ true. 02
[ am aware that any talse information submitted in @ ducument to the NDepartment of} Smte =
constitutes a third degree felony as provided for in s.817.155, IF.8.} .
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Typed vr printed nume of signee Py < sm“
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Filing Fees: O @ -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent x> o
$ 30.00 Certified Copy {Optional) 27

$ S0 Certificate of Status (Optional)
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