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ARTICLAS OF ORGANEZATION FOR FLORIDA LIMHTD EAABILITY COMUANY

ARTICLE 1 - Nume:

The name of the Limited Liability Company is: \‘é A
% ey
2, e <
405 O U __z(iz_'_ e A
Must end with the words *Limited Liability Compuny, “L.L.C0T oe *1LLECT} 47’/3‘-;\ u’/ A ) y
%%, <
ARTICLE 11 - Address: 4 J,rj. 4‘3,
Thee miailing acdress and strect address of ihe principal office ot the Limited Liability Company is: "%\f;\ <
g y
Principsl Office Address: Muiling Address; (%fy v <
X
277 CHARLESTON POINT DRIVE '%

LAKEWORTH EL 33467 S

ARTICLE I1f - Registered Agent, Hegistered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Kegistercd Apent. You nuust designate wn individual o
another business entity with an active Florida registralion.)

The name arnd the Flonda streat address of the registered agent are:

ROBERY CARTAGINE o
Nane

717 CHARLESTON POINT DRIVE
Florida street address (P.C). Box RO acceptable)

LAKE WORTH _ Tl 33467

City Zip
Heving bheen named as veglsierad ugent wnd 1o acesplt service of process jor the above stated fimited ltabilin: comparn: o
the ploee devipnened tn this cerfifiemte, 1 harehy aceept the appointment ay regisrered agent and agrec to aet in this
capacine [ firther ageee tn comply with the provisions of all stanitex relaring io the proper and compleale performance
nf my duries, nd [am familiar with and oceapt the obligations of my pasition ay registared agent as provided fiw in
Chepter 605, F.5.,

S Q’;M::"m-___._

chls-l:mdf‘\ é,cm""s Sign.a(ul—'c. -(—R-I:—QWJ'I' RED)

(CONTINLED)
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ARTICLE Iv-
‘The nume and address of each person authorized W manage and control the Limited Liability Company:

Title: Nawme snd_Address;

"AMBR" = Authorized Member

"MCR™ = Manager 2 o

MGROS% . ... ROBERT CARTAGINE __ = AN
TI7ZCHARLESTONPOINTORNVE 2 % 2
LAKE WORTH, FL 33467 (SN SN i

L) N (Y
. ESSNENT A o

MOR 1% . AMYMCARTAGINE e 0

177 CHARLESTON PQINT DRIVE Iy B C—'
4 e Z 2
IAKEWORTH. FL 33467 Fo. ~
oD 7
CAP
‘G @

———————————————————— —— / ('
T

{Use ntachinent if necessary)

ARTICLE V: Liffectve date, il other than the date ol filing:  (QPTIONALY
(0 an effcetive dale is fisted, the daje most be specific and cunnot be more than five business diys prior (o or %0 days aflcr

the date of filing.}

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:

Signature of 4 member or an authorized represcatative of 4 member.
{In aceprdance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an aflimtion wnder the penalties of pecjury Lhal the facts slated herein arc true,
1 am aware thar any takse information subitted in a docutnent to the Department ol Slate
canstituies b third degree felony as pravided {or in s.817.155. F.8)}

ROBERT.CARTAGINE

-

Typed or printed name of signes

Filing Fees:
$125.00 Viling Fee for Articles of Grganization and Designotion of Registered Agent
$ 30.80 Certified Copy (Optional)
$ 800 Certificade of Status (Optional)
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