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ARTICLES OF ORGANIZATION
OF
4649 W EAU GALLIELLC

The undersigned subscriber to these Articles of Organization, a natural person ¢competent
to contract, hereby fortes a limited liability company under the laws of the State of Florida.

ARTICTEL NAME

The camo of the limmted liability company is 4649 W Ean Gallic LLC

LEN. AD

The mailing address of the principal office of the limited lisbility company is 7131 8.
Tropical Trail, Merritt Island FL 32952 and the strect address of the principel ofﬁcc of the
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limited liability company is the same.
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The street address of the initial registered office of the limited liability company 13 7131 |

8. Tropical Trail, Merritt Istand FL 32952, and the name of the initial registered agm{ of the ‘©
o T
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Yimited lability corapany at that addrevs is Domald A. DiFrisco.

09 By

ARTICLE III.
This limited liability company is to exist pespetually. -

iFrisce! Authorized Person
Stgnaume of a niember or authorized raprasaniatbve of a member.

(I accordance with Section 608.408(3), Florida Statutes, the execution of txs docnment
conetituies an afficmstion under the peualties of perjury chat the facts seated berein are trus.)

AM 34967205.1
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF _

FLORIDA. Zioo=
= L
L0200
1. Thename of the litnited Hability company is 4649 W Eau Gallie LLC. E:} > ""' *:-:
SRS Ve i
2. Thename and address of the registered ageut and office is: a - rry
- + T ‘,,_:, K
Donald A. DiPrisco S O A
7131 8. Tropical Trail T L
5 Merriit Island FL 32952 T o

Having been named as registored agent and to accept service of process for the above-stated
limired liakility company at the place designated in this Certficare, the undersigned hereby
accepts the appointment ax registered agent and agree to act in this capacity. The undersigned
Surther agrees to comply with the provisions of all statutes relating to the proper and complete
performanca of its duties, and is familior with and accepts the obiigations of ity position as

registered agent,

Tuly 9, 2014
d A. DiFrisco

AM 349672085, )
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