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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namis:

The name of the Limited Lighility Company is:

Aptrtment Personalty LEC

(Must cnd with tha words “Limited Liability Company, “LL.C.," or “LLC.™
ARTICLE I - Address:

The matling nddress and strect address of the principal office-of the Limited Liability Campany is

Pripeips] Offics Address:

4983 SE Harbor Circle 6983 SE Huibor Cirels
Stusry, FL 34396 Stuart, FL 34956

Mailing Addraay:

ARTICLE Il - Registered Agent, Registered Offies, & Regiviered Ageni’s Signature:

(The Limited Liability Cbmpmy cannot serve as I own Registered Ageit. You must designate an individual or
enother business entity with anaetive Florida reglstrefion.)

The name-and the Florida strest nddress of the registared agert ore:

Jahn D. Vieter

Napie
6983 SE Harbor Circle
Florids street address (P.Q, Box NOT acocptible)
Stuart, FL 34998
City State Zip

Harving been named as registersd egent ond to accept service of process for the above sigad [imited licbility compuny at the
piace designated in his certificate, | hereby accep! the appointment as registered agent and agres vo act In this capocity. 1
Jurther agrea to comply with the provisions of all sittwies reloting (2 tha proper and complsie performance of my duties, andl
am familiarwith amd aceept the vbligations of py positio istesed agem‘ as pravided for in Chopter 603, F.S..

Regisierd Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

"TAMBR" = Auntherized Mamber

""MOGR," = Manager
AMBR Jobg . Viepér
[ — 6983 SE Rarbor Cirgle

Stuan, FT, 34996
AMRBR Karin Bauer Viener
6083 SE Harbor Circle
Stuart. FL 34996

(Use attackiment if ncoessary)

ARTICLE V: Effective date, {fother than the dite of fling! . (OPTIONAL)
{1 sn effective date is listed, the date it be spadifie and cinnot Be miore than five business days prior to or 90 days a¥ter

the dats of filing.)
Note: Ifthe datc inserted in this block does not maet the-applicable stetitory fillng requirements, this date wil not be listied a5
the document’s effective dite on the Department of State's records,

ARTICLE VI! Other provisions, if oy,

REQUIRED SIGNATURE:

n authorized represeptative of a arember,
‘sb). Florida Statutes, the execition of this document

Sigmsture pf o membey
{In gecordance with seetion 605.0203 (1)

congtitutes axi affirmation under the pena #s of petfury that the ficts statad herein are true,
I am wware that any filse information submittod in & document 10 the Daparment of Stete '~ Ty
constituiss & third degres felony ay.provided for in 5,817,159, F.8.) = e
John B, Viener FO % !
Typed or pristed ran. of sighoe Wy s
Eiling Fers; TS pw e
$125.00 Filing Fee for Articlay $f Otganizativn snd Desipustion of Registered Agent o b :
$ 30.00 Certitied Copy (Optionsl) ) N s e
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