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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANNG 5, £ 8 1 17 1) Aat &

ARTICLE | - Name:
The name of the Limited Liabihiy Compaay is:

1030 EM E%Q..Q‘E%M ST
(Must end whih five words “Limited Liabiliy Company, "L.L.GCa® or "LLC.)

ARTICLE if - Agdress:
The mailing addrexs and street address of the prineipo office of the Limited Liubility Company is:

Principal Offica Address: Mailing Address: 2

4330 (o uWSAVE, Ba oot cocet :::cl'ﬁi 23160
. . i e

SUNAY  \SLeS BEACH Fu 2o SUMMY (oLes ’

ARTICLE i) - Registered Agent, Reglstered Qffice, & Registared Agent's Signhature:

{The Limited Liability Company cannot serve as 115 own Registersd Agent. Your must designate ap individual or
anothier business entity with an active Elorida registrution )

The name and the Florida strevt address of the 1egistered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florda sticet addyesa (P O, Bux NOT acceptabie)

NAPLES FL 14012
City ) Zip

Having besn named as registered ogent and to arcapt service of process for the abave stated limited Nability company at
the place designared in this eertificate, 7 heveby accept the appointment as regisiered agent ond agree (o act in this
capacity. 1 jurther agree to contply vath the provwions of wll statutes reluting to the proper and compleie perfarmance
of my dtics. and [ am familiar with and accepr the vbligarions of iy pesition as registered agent us provided for m

Chapter 8U5. F 8

Agents gt Comorationy, Inc.

Ry: -*aaa-:-.._.é? :
Registered Agent's Sighatare {Required)
Brian C Crawford, Asst. Secresary

{CONTINUED)
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ARTICLE V-
The name and address of coch person authorized to manage and conrrol the Limited Liability Company:

Tillg Name and Address:
*AMBR" = Awhorized Member
"MGR™ = Manpjter

A e e R B ettt e

HeR CHRISTOPHER TROESCH
: 19370 Cetlins ,Ml(;,#nﬂz ‘
SuAy ¢ €8 Beaci, e 33160

MGR ANASTASIY A VORONINA .
16270 fotlas AYE, v .,
conny tiees BEaH, Fe 53160

{Use attachiment if nagessary)

ARTICLE V: Effective date, if orer thun the date of filing: O?-/Jf'/ 2§ {(OPTIONAL)

ﬂfmﬁecﬁﬁv:ﬁms*ﬁsted:‘theﬂatemnsrba'specfﬁcandamarbmeﬂmrﬁwﬁushesﬂayrpﬁurweaﬂays after
th!,"dateﬂ - g;].--u —— s .- . —

REQUIRED SIGNATURE:

Slgnatdre of & meamber of an author:zed ropreseniative of a member.,
{In agcordance with secrton 605.0203 ¢4 {b). Flurida Statutes, the execution of tus dosumznt
constitates an affirmatian under the penalties ¢f perjury that the facts stated herein are true.
1 am aware that any lulsc information submitted in 4 document (o the Departpienl of State
constilutes a third gegree felony as provided forin s 817155, F §)

CHrAdTTyheh  Srerileq,  Treescl
Typed or printed neme af signee

Filing Foes;

$125.00 Filing Fee for Asticles ¢f Organization and Designation of Registerad Agent
£ 30.00 Certified Copy (Optional)
$ 5.00 Cortificate of Staws (Optional)
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