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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY EA f—% s
: [ -
ARTICLE - Name: X = 1
The name af the Limited Liability Company is: f‘ﬁ% ~ (:'
oY
T2
13 :p - -
THE 2 SISTERS TEENA, LLG e, 7B
(Must end with the words "Limited Lisbility Company, “L.L.C.." o “LLC.") L, C?(:n
) '.’,.
ARTICLE HI - Address: ,% ?} 3
The mailing sddrass and atroet sddresy of the priacipa! office of the Limited Lizbility Company is: v
Erincipsl Office Address: Maflin» Addrces:
652 SURF SIDE LANE 462 SURF STDE LANE
THE VILLAGES, FL 12162 THE VILLAOCES, F1. 32162

ARTICLE W11 « Registered Agent, Registered OfTics, & Regintered Agent’s Signature:
{The Limited Liabillty Company cannot serve as its own Registared Apent. You must designate an individual or
another business entity with an setive Florkda registrmion.)

The nams and the Florida straet address of the registered agent are:
TEENA LEVY

Narme

&6 SURF SIDE LANE
Florida street oddregs (P.O. Box NOT scerpiable)

THE VILLAGES FLORIDA 12162
City Stus 2ip

Having been named ax registzred agent and to accept service of process for the above stared limited Nobilty company at the
Pplace designated in thie certificara, I heredy accept the appoinmani as registered agens and agree 18 ael in this copacity, T
Jurther agree to eomply with the provisions of all simutas relaling 1o the proger and compiete parformance of my dutiss, and |
am fomiliar with and accept the obiigations of My position ax reglitred agent as provided for in Chapiar 805, F.5..

S Fer o)

Raglawered Agent’s Signature te)]

(CONTINUED)
. Papelof?
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ARTICLE V- o )
The nama and ardress of coch person stthorized to manage and control the Limited Liabitity Company:

Tities Name and Adidopss;
"AMBR" = Autharized Mamber
"MGR" = Msan
AMBR_ T TEENALEVY _
662 SURF 31DE LANE
THE VILLAGES, FL 32162
{Usc attachmant if nocessary)
ARTICLE Vi Effective daz, if other than the date of filing: . (OPTIONAL)

{11 am elfective dnta is imad, the dnte youst be speeifie and canpot be more thae five besiness days pripr to oy 90 days ofter
the date of filing,)

Notg: IFthe date inserted In this block dose not moet the applicable statitery filing requirements, this dute wil) nat be listed as
the document"s ¢ffective date on the Department of State’s records.

ARTICLE V1 Other provigians, if any,

unm\m}%wnsz :Z?. f . 22 :

Siznatnre of 8 momber or na sutheriad rapréfentative of 2 member,
This document | exocuitad In accordance with seetion 605.0203 (13 (b), Florida Stanstas.
Tam swnre that any false informetion submitted in 4 documant m the Depnrtment of Stata
eonstitutes a third degree felory 09 provided for tn 8,517,155, F.9,

TEENA LEVY

Typed or printed name of signes

Eling Eoesl
$125.00 Fling Fue for Articles of Grganization snd Devignation of Registered Agent
5 2000 Certified Copy (Cptional)
3 3.00 Cenificate of Status (Opticsnn)
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