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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliry Compeny is:

CLOSE DATE REAL ESTATE, LLC

(Must end with the words “Limited Lishillty Compeny, "L.L.C.," or "LLC.™)

ARTICLE T ~ Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:
Principa] Office Address: ailing Addruas:
8429 SE Maricamp RD 16564 NE JRD LN
Qcale, Fl. 34472 R SILVER SPRINGS, FL 54433

ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent's Signature:
(Tbe Lirnited Liability Company cannot serve ag its own Rogistered Agent. You must designate an individual or
another businmss antity with an xetive Florida registration,)

The nome and the Florida stract addrass of the regisicred agent are:

FELICIA PARKER CRAIG
Nutne
16364 NE 3RD LN
Flerlda street address (P.O, Box NOT scceptable)
SILVER SFRINGS FL 34488
City Stato Zip

Having been named ot ragistered agent and 1 accept simvics of procass for the above Siated limited liability compeny al the
Place detignared in thix certificats, J hereby accept the appommment as regittered agent and agree o act in thiy capacity, J
Juriher agree to comply with the provisions of all seatuter velating 1o the proper and zomplete performance of my duttes, and !

am familigr with and accept the obligations of my pasttion as registered agens ax provided for in Chapter 603, F.5..

.J
Reginersd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE JV- :
The natne and nddresx of each person authorized to manage and contrel the Limited Liability Company:

Title: Nome and Address:
*AMBR" = Authorizcd Member
"MGR" = Manager
AMBR 75% FELICIA PARKER CRAIG
16564 NE IRD LN
SILVER SPRINGS, FL 14438
AMBR 25% MICAH D CRAIG

16364 NE IRD LN
SILVER SPRINGS, FL 344RR

(Use attochment if pecessary)

ARTICLE ¥: Effective date, if other than the date of Sling: __J 2-apll (OPTIONAL)

{1 an effective date it listed, the date must be specific And cannot be more than (ve business days prior to or 90 days after
the date of filing.} :

Nete: 1f the date inserted in this block does nit meet the applicable statutory filing requirements, thiz dato will not be Listed as
the documem’s effective date on the Departrnent of Statc's records,

ARTICLE VT: Other provisions, if any,

BEOUIRED SICNATURE: )
Lt
Sighature of a member or an authorized representative of 4 member,
Thiz dozument ix exceuted in accordance with section §05.030371) (L), Florida Statutes.

{ am aware that any falsc information submited in o documant to the Repartment of State
constitutes a third degree felony as provided for Iny.817.155, F.8.

FELICIA PARKER CRAIG
Typed or printed name of signee

5125.00 Filing Fee far Articles of Organization sad Designation of Registered Agent
§ 30.00 Certified Copy (Optionsl)

$ 5.0 Certificate of Status (Optional)
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