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ARTICLES OF ORCGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

19 A £

The name of the Limited Liability Company is:

105 PARK, L1.C
ddy:
The mailing address and street address of the principal office of the Limited Liability Company
is:
Mailing Address Street Address
11901 Airlea Dr. 11901 Airlea Dr.
' Nokesville, VA 20181

Noleesville, VA 20181
ad igtered ts’s Signat

ART b = Repistered A ig

The nams and tho Florida street address of the egistered agent ure:

‘Timothy J. Lacey
236 Tampa Ave. W.
Venice, F1. 34285

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, [FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMFPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITHLAND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS — :;

PROVIDED FOR IN CHAPTER 608, F.S.
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This instrument prepared by: N f::)
Robert J. DeBoer, Esq. g?:‘
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Kanetsky, Moore & DeBoer
227 Nokomis Ave. So.

Venice, FL 34285

941-485-1571

FL Bar No. 161362 )
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- y 2 ember(s):
Title Name and Address:
“MGRM"=Managing Member
MGRM Brian 1, Lacey
11801 Airlea Dr.
Nokesville, VA 20181
MGRM Shexry N. Lacey
11901 Ajrlea Dr.
Nokesville, VA 20181
Fd

Sigastike’of dplefotier of antbarized
representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of pezjury that the facts stated herein are true.)

Brian J. Laccy
Typed or Printed Name of Signes
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