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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
OF

5918 - 5924 MAIN STREET, LLC
ARTICLEI; NAME AND MAILING ADDRESS
The name of the Limited Liability Company is 3918 - 5924 MAIN STREET, LLC,

and its principal office and mailing address is 5918 Main Street, New Port Richey, Florida
34652.

. REGISTERED AGENT. REGISTE: cEe
i i-‘]..e.:is-;a-:.l:[“.sﬂz..--g-.ww e TR SRS
r» o) .
The name and the Florida atrest address of the registered agent are: o S
Maryann Masells Purinn * - 0 e 5wy
5918 Main Street o S
New PortRichey; Florida 34652 Ch et T a B

. H aving been pamed as regmerea’ agentand io accaptservice of process for: tke abova;
- stafed imited liability compariy af the place designated In' this cériificate, I hereby
=77 accept the appointment as registered agent and agres to act in this capacity, [ further

agree to comply with the provisions of all siatutes relating to the proper and complete
perforinarce of-m my-duties; and I am familiar with and acceépt the obiigations of my
position as regisiered agent as provided for in Chapter 603,F.S.

This Lumtcd Llablllty Company is to be managed by its Members and is; therefore,
aMember-Managed Co:qpany Theinitia) Managet shall beMarya:m MasellaFm-man, 59 Is
Main Sﬁ‘ect, New Port Rlchcy, Flonda 34652 :

ﬁm@d By. 'y P .

McPar(zad;, Gnuid, lsyms. :

Sullivan & Hogan, P.A.

Gary W. Lyons, Bag.

FBN: 0268186

311 8. Missouri Avenue o L
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IN WITNESS WHEREOF, the undersigned have executed thase Articles of
Organization for Florida Limited Liability Company this_ 2% dayof  Auarnt
[y

2014,
]
MARYANNMSEL&Q‘FURMAN
Title: i

(Inaccordance with section 605.0203 (1)(b), Florida Statutes, the execution of this document
constitutes an gffirmation under the penalties of perfury that the facts stated herein are frue.
I am aware that any false information submitted In a document to the Dapartment of State
camﬂmres e tkrrd degrce Jelony as provided for in 5.817.155, F.S.)
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