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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
' LIABILITY COMPANY

ARTICLE I:

Thename of tha Lunited Liability Company is:

82921 OVERSEAY WY, LLC

ARTICLE N-ADDRESS::

The mailing tddress:and streetaddress of the. principal office:of the Limited Liobitity.
Company isr

Physical & Muiling Address:
167 FONTAINE DR
TAVERNIER, FL 33070

ARTICLY, m-Regastered Agent, Registered Office,. & Registered
Agent's &lgnatnre.

The ntme and -me<Flonda strest addtess ofithe registered agent are:

ERNMESTOMACHADO
Name

167 FONTAINE DR
-7 IMotida Strect-addrese [P,0.. Box hot.dceephible)

TAVERNIER, FL 33070
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Having been nanwd a3 reglstered agent and to accept service of process for-the above-
stated limited Lability company-ot the placo desigoated in this contifionte, Ihereby aocept
the appointment as regigiesed agent.and agres to act.in this capacity. 1 farther.agree to
cormply with be provisions.ofall.statires relating to the-prapet and complete performance
f Ty ‘duties, and [ am familinr with and-accept the obligations o€ my position as

. tegistered-agent as pravided for in Chapter 505 B.S.

Registercd Agent's Sigoarre.

ARTICLY. IV-Management (Check box if applicable)

A The Lmnﬁcdllahlhty Company isto.he rfanaged by.oue manager or more
) managem au.d is, t.hmﬁ:rc, 2 managm msnagcd companfy —
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{An gdditiimu] article munt be added ifan effective dats is requested)
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ngnatmo of axmervher ordin authorized mpmrﬁ' of a:memher

(In acconlame with:secfion 605. 0223 Florida Statutes, the. execution.of this docament.
constitusey an -gifirmation under the penatijes of pcqury that the facty siutc:i I:crr.m B
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ERNES.‘I‘O IV{ACHADO
" “Typed ovprinfed name of signee




