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ARTICLES OF ORCANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE | - Name:
The nurae of ihe Lunied Ligbikity Company s

20! FERMWOOD STRELT L;I__(_:_T___ .
(Must end with the words "Limited Liability Company, “L.L.C " er "LLC.™)

ARTICLE Il - Address:
The mailing adilress and sireet uckiress ot the principal oftice of the Limited Linbility Company is;
Mailing Address: R
3% . HALAOALE LEA
WALLAVORE  Beac P 33009

o AL Hayp

Principal Cffice Address _
1155 ¢ WALLAVALE  BEACH 8L 0, 3 gy
HALCAUDALE Beivl B %3009

ARTICLE ')} - Registerad Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabilily Company sanaot <erve as 1ts own Repistered Agent. You must designate an individual or

another business entity with an uctive Florida registrano.)

The name and the Florida sireet addiess of the registesed upent aee

AGENTS AND CORPORATIONS, INC._

Marrie

300 FIFTH AVENUE SOUTEH SUITE 101-330

Florida street address (F.O. Bux Nd'r“acccpublc)

NAPLES FL 340C12
ciry Zip
Huving been named s registered agent and o ucocpt service of process for the abave stated limited liability company: at

the place designatod in this certificata, I herebv accept the appoiniment et regisiered agent and ogree to act in thiy
capacity. Ffurther agree lo comply with the provisions of all siatutes relating (v the proper amd complele performence
of my dutres, and [ am familiar with and accopt the obligarions of my pesiton as registered agent as provided Jor in
Chupter 605, F.8.. —

I~

T

gent's Signature (Required) g
Y]
Juhn L. Withams, Presidenr ""‘}1 ..
L g
- 7 ii]
"1

L
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CEOIHY #- Sy 61
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ARTICLE IV
The name and address of each persen uuthorized (o manage and control the Limited Linbility Company:
Name and Addrass:

Iitle:
"AMBR" = Authorized Member

"MGR" — Manager
MUR CHRISTOPHER TROESCH ,
8% & awAuiE @AY B, $ANG
S HALUAVDALE BEACU L 33609
MGR ANASTASIYA YORONINA
\RBC . HAUAW PALE pepcd BLuld H 244
D HA LLAAIDA LE sesotd ’F"f.- %3069 i

(Use attachment 11 necessary)
-{CPTIONAL}

(If an effective date is lisled, Ihe date must be specific and cannot be mare than five business days prior to or 90 days afler

ARTICLE V. Eficctive dute, if other than the date of filing:

the date of filing.}
ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE+" e
- i
./ 20t d..)
Pt -
“Bignature of & member or an authorzed represantative of 3 member.
(In pecardunce with scction 605 0203 (1) (b), Florida Statutes, the exeeution of this document
canustitutes an affirmation under the pennltics of perjury that the Tacts stuted herem are Irufs—;
T am awnre that any false information submitted in a document 1o the Department of State " en .
eangtitutes a third degree felany as provaded for inx 817.155, F8.) —~ F
. - . > S
Cot2 S TOpefelz  120g S (f T ;
Typed ur printed name of signse ! T-i ¥
¥ —
r-n-

Fling Fees!
$1256.00 Fiting Fae for Articies of Organrzation and Designation of Reglstersd Agent

CEDRY - Ny 6L

§ 30.00 Certiied Copy (Optional)
$ 5.00 Certificate of Stetus (Optional}
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