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ARTICLES OF ORGANIZATION

1888 BROOKFIELD TERRACE, L1C,
a Florida limited liability. company

ARTICLE I
NAME

The business and affairs of the Limited Liability Company shail be conducted under the name of:
1888 BROOKFIELD TERRACE, LLC

-
Tm(rr
ARTICLE IT Con oo
PRINCIPAL OFFICE > e
:;‘ ey

The street address and the mailing address of the principal place of business of thcﬁfmuteé
Liability Company within the State of Fiorida shall be: ,..,‘ -

. hr‘ o -:§
4802 Edgemont Ct, - o e
Sarasota, Florida 34233 D2
SN &=
b .
ARTICLE U1

INITIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:

Donna A, Johns
4802 Edgemont Ct.
Sarascta, Florida 34233

ARTICLEIV

MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by onc or more
Managers elected as provided in the Operating Agreement of the Limited Liability Company.
The initial Managers shall be as follows:

Donna A. Johns James R, Johns
4802 Edgemont Cf, 4802 Edgemont Ct.
Sarasota, Florida 34233 Sarasota, Florida 34233
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\ Eese Articles of Organization have been executed ss of the % day of
ANC 2016, -

James J ohns
“MANAGER”

. O820.

Donna A. Johns

"MANAGER”
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Purguant to the provisions of Seetion 605.0203 of the Florida Statutes, the u:%?
Limited Liability Company submits the following statement to designate a registered

rogistered agent in the State of Florida, 5 =
= =

Szl
1. Thename of the Limited Liability Company is: S
Mo
1888 BROOKYIELD TERRACE, LLC oo =x
A

o %
2. The name and the Florida strect address of the registered agent are: = :‘;:; o
I Rt

Tronna A. Johns =
4802 Bdgemont Ct.
Sarasoia, Florids 34233

Having been named to acoept servico of process for the above stated Limited Linbility
Company at the place designated in.this certificate, I hereby accopt the appointment as registered
agent and agreo to act in this capacity, I further agree to comply with the provisions of all
statutos relative to the proper and complete performance of my Juties, and I am familiar with and
accept the obligations of my position as registered agent.

| P————

oar_ DD \0W, e S

_F
Donna A, Johrig

“REGISTERED AGENT™
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