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ARTICKES OF GRGANZATION FORFLORIDALIMIEDUABLITYCOMRANY 4 (e, € A
ARTICLE 1 - Nama: 4/""43’? } Go Z /
Th name of the Litiiad Liabitity Company is: EL e, oy
. . . e i) -‘/:.*
THE 2 SISTERS KARREN, LLC Yy

{Must and with the words “Limiwd Linbility Compthy, “L.L.C.," or "LLC.")

ARTICLE 11 Address:
The mailitg addross and street oddress of the principai office of the Limited Liability Company is:
Erincinal Qfllce Addrens: Mailine Address:
1760 M CORMER 1750 Mw CORNER
THE VILLAGES FL 32161 THE VILLAGES, FL 32162

ARTICLE 111 - Reglstzred Agent, Registered Offico, & Registarad Agent's Sigmatnre:
{The Limitad Liability Company cannot sorve as its own Repistered Agent, You must degignate an individua) o
enother business entity with an active Flotida registration.)

The name and the Florida street address of the registered agont are:

XARREN SCHOMAN
Nome

1760 Mgﬁg CORNER
Florido street address (P.O. Bax HOT scceptuble)

THE VILLAGES FLORIDA 12162
City Seatc Zip

Heving bean named o3 ragisvered agent and fo aceept service of process for the abave riated fimited Habiliy company ar the
Place dasignatad in this certlficate, § herchy accep! the appolntment as regirtered agens and agree 10 act in this capacity. 1
Jurther agree to comply with the previsions of oll stanutes relating to the propar and compiete performanca of my duties. and |
am familiar with and accepr the abligations of my position as ragisterad agent oy provided for in Chapter 603, FS.,

Repistered ;ngt'l Signeture (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The nxme and addross of sach pergon authorized to manage and contrel the Limited Liabillty Company:

Tiste: Nameand Addrass:
"AMBR* = Authorlzed Member
"MGR" = Manapger
AMBR RARREN SCHOMAN
1760 MONKS CORNER
THE VILLAGES, FL 12162
{Use attachment i necessary)
ARTICLE V; Effective dute, il other than the date of filing: - (OPTIONAL)

(1€ »n effective date }s Bsted, the date rmmt be specific Rad cannct be more than five businese days prioy fo or 50 Jays after
the date of fiivp.)

Nots: I{the date inserted In this block does not mect the applictble statutory filing requirements, this date wifl not be listad o3
the document’s cfTectiva dare on she Departmentt of State’s records,

ARTICLE ¥1: Other provisions, ifany,

BEQIUIRED SIGNATURE,
’ﬁwmp@{g@m Z
Sigoainre of a member or an auth representative of & member.

This document i3 exeouted in sccerdanco with sectlon 603,0203 (1) (b), Florida Stamies,
| um oware thot oty false Information submitied in 1 document to the Dapartment af State
conatitutes a third degree felony ss provided for in 5,817,135, F.8.

KARREN SCHOMAN
Typed or ptimad mame of signee

Fillne Pepe,
$125.00 Filing Fee for Artiches of Organization and Designation of Registered Agent
$ 30.00 Cartified Copy (Optional)
$ 800 Certlficaic of Status (Optisbal)
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