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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nume:

The name of the Limited Liability Company is:
The Hammocks Tampa LLC
(Must end with the words “1.imited Liobitly Company, “L.L.C..~ or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Rrincipal Office Address: Mailing Address:

Mrs. Palricia Tomeo Mrs. Patricia Tomeo
2300 NE 33rd Avenue vanua
'F1. Lauderdale, FL 33305 Fi. Lauderdale, FL 33305
ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Eisbility Company eanint serve as its own Replsiered Apent. You muost designole m individual or anether
husineas entity with an active Floridn regisiratian.)
The name and the Floride street address of the registered agent are;
Patricia Tomeo |
Notne
2300 NE 33rd Avenue
Florida sircet address {P.O. Box NOT aceeptable)
Ft. Lauderdale, F 33305
City, State, and Zip
Having been named as regisiered agent and to accept service of process for the above stated limited
{iability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the pravisions of all
stalutes relating to the proper and complete performance of niy duties, and | am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S.,
" Replstered Agent's Signature (REQUIRED) Hen =
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of cach Manager or Manaping Member is as follows:
Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Name and Address:

Patricla Tomeo
3 Rosella Court

Waest Babylon, NY 11704

(Usc attachment If necessary)

ARTICLE V: Effective dale, if other than the date of filing;

. (OPTIONAL)
(If an cffcetive date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days aftcr the daic of filing,)

REQUIRED SIGNATURE:

Signatare of a member or nn authorized reprosentative of a member,

(In accordanze with section 608,408(3), Florida Statules, the exceution of this document
constitutes an affirnation under the penalties of perjury that the facts stated hercin arg true.

1 nm aware that any fhlse infonnation submitted in a documen to the Deporiment of State
constitutes a third degree felony ns provided for in 5,817,133, F.5.)

Patricia Tomeo
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