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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY R
. ',;_'—-
ARTICLE 1~ Name: ,C 4 7] -y
The naine of the Limited Liability Company is: o S
L - o
. G N .
Citrus Property Management LL.C o g’ﬁ
{Must end with the words "Limited Liability Company, “L.L C_"ar "LLL.) me ':,..?. i
-y
ARTICLE Il - Address: < T
The mailing address and street addiess of the principal office of the Limited Liability Company s %?_1 .5'_‘
=Rt
Principul Office Address: Maiting Address: >
7740 Daetwyler Drive 7740 Daetwyler Drive
Beile Islg, FL 32812 Belle Isle, FL 32812

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agent's Signature:

[The Linuted Liability Company cannot serve as its own Rewistered Agent. You must designate an mdiadual or
unather husiness entily with an active Florida regislration.)

The ramne and the Florida street address of the registered agent are;

Jennifer Tribou

Name

7740 Daetwyler Drive

Belle Isle

Florda sireet address (P.0. Box NOT acceptable)

FL 32812
City i

Zip

Huving been numed us vegiviered ayent and to accept service of process for the above stated limited tiehiliny company ol
the place designated in dhis cornficare, Ihereby accept the appointment as registered ageat amd agree to act in this

Chapter 605, F.5..

capaatv. 1 further agree o comply with the provisions of all siantes retating ta the proper and complete perfarmance
vf'my cdutics, and fam fumifior with und aceept the ubligutions of my position as registercd ugent ay provided Jor in

Registercd

ent’s Signaglire (REQUIRED)
Jennifer Tribou

(CONTINUED)
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ARTICLE IV-
The name 3nd address of vach person authorized wo manage and control the Limited Liability  Company:

Nuame and Address:

Title;
"AMBR" = Authorized Member
"NMGR" - Manag . )
P:MBR et Jennifer Tribou
7740 Daetwyler Drive

Bellg Islg. FL, 32812

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dawe of filing: (OPTIONAL)
(11 an effective date is listed. the date must be specilic and cunnat he more then five business days priar to or %0 days afrer

the dute of flling.)

ARTICLE VI: Other provisions, if any.

} /w T

Signature of a membey or 2n nuthifrized represeatative of 8 member.
{In accordance with section 6051203 (1) (b), Florida Statutes, the execution ¢f this document

constitutes an atfinnation under the penalties of perjury that the facts stated herein are true.
[y aware that any false informagon submitted U1 & docwment to the Department of State

constitutes a third degree felony as provided for in s.817.155. F.8 )

Jennifer Tribou
Typed or prinied name of sighce
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