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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

342 ELKHORN DRIVE LLC
(Must end with the words "Limited Liability Compary, “L.L.C.,” or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Malling Address:
342 ELKHORN DRIVE 6239 RYDAL CT
WINTER PARK, FLORTDA 32792 WINDERMERE, FL 34786-5416

ARTICLE 111 - Registered Ageny, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Coropany canmot serve as ita own Registered Apent. You must designate ap individuat or

another business entity with an active Florida registration ¥

The name and the Flonds street address of the registered agent are:

LSEB AGENT SERVICES, INC.
Name

111 N. MAGNOLIA AVENUE, SUITE 1400
Florida street address (PO, Box NOT accepuable)

DRLANDO FLORIDA 3280)
City Stalc Zip

Having beert named as vegistered agent and fo accept service of process for the above siated limited Hablity compony ar the
place designated in this certificale, 1 hereby aceept the appointment ay registered agent and agree to act in thiy caparity. |
JSurther agree 10 comply with the provisions of all statutes relaging o the proper and complets pevformance of my dulies, and |
am Jamiliar with and accept the obligations of my positipn as registered agent as provided for in Chapter 605, F.5.,

/_'D_Cm('('n[ eeh U‘P

" Register€d Agent's Signatire (REQUIRED)
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ARTICLE IV- TALLAHASSFE ™ 1 ORIDp

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
MGR PAUL BORREGGINE
6239 RYDAL CT
WINDERMERE, FL 34786-5416
{Use attachment if necessary)
ARTICLEV: Effective date, if other than the date of filing: MARCH 7, 2016 . (OPTIONAL)
(IF an effective date s listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.}

Note: If tha date inserted in this blogk does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

The se of 342 ELKHORN DRIVE L1.C is to copgage in any Iawful activity for which a Limited Liability Company ;
organized in the State of Florida.

BEOUIRED SIGNATURE:
Signaturs of r OT D B d representative of 8 member,
This document is gfecuted in acoordance on 605.0203 (1) (b), Florida Statutes.
1 2 awnre that phy false nformation sl in n docurnent to the Departmeot of State
constitutes a third degree felony ss provi ins.817.155,FS.
PAUL BORREGGINE
Typed or printed name of cigoee

Flling Peex;
$125.00 Filing Fee for Articles of Organtiation and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)
$ 5.00 Certificate of Stutus (Optional)
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