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AERTYICLES OF ORGANIZATION FOR MUTINY PARK 1518, L1.C
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The neme of the Limited Lishility Company is: Mutiny fark 1518, LLC T e
Ao pa b
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ARTICLE I1 - Addgwss: e z ¥
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) The mailing address and street address of the mincipal office of the Limited Lisbifity: =
Company is; ¢lo 2666 Tigeralt Avense, Suita 166, Cocort Grove, Florida 33133, 2T —
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‘  ARTICLE IR - >
Registered Agent, Registored Offics, & Regiutered Agents Signuture:
The rimne 4nd the Florida siveet addeesy: of the registered agent are:  Samuel Spancer
Blum, Esquire, 2668 Tigertait Avenus, Suite 106, Coconpt Growe, Flotida 33133,

Having besn nawed as regisieved agent cmd to acespl service of proogss Jor the ohpuvy
siated fimited liability company of the place. desigrated In this certifioare. T hereby accupt the
appaintmers as regisiered agen! and agree to agt in tlis cupasity. 1 firrher agree to comply wilh
the provivions qf afl stimtes. relating o the proper and compleie performunge of my dutles. and {
am fansilior with and aceept ihe obligations df nmy posili

Chapter 605, Florida Sranaes.

; Pegiviared ugens as provided for in

istcred A,geni’.s Sigmm:e
dArticle IV

mm@%ﬁﬁchmm%rimdmmwumﬂmﬂﬂm Limited
Lialility Company (AMBR = Autherized Member 7 MGR = Manager):

Titer Name wnd Addeeist
10314 Bitzabeth 1 ake.Boad

ite [ake, Michipan 4838
MGR . Leglic A. Burne
10314 Flizabeth Lake Road
5 Yo

M, . _}h::-.‘=jur::zz-—-—w-n._
Signature &f 8 member or an antherized
represepmtive of 8 member,

(In accordance with Seciioy 605.0203 (b). Flerida Statites. the
execution of this docamem consiitafes an o

uffirmation wailer the penaltio
uf perjury thur the ficts statwd herein are rrug, ! am aware thas any false

informatipy yubmined In o dockmeni 1o the Depuriment of State
cgnstituies a zhird degree Jolorg' as provi

ded for in Secrion ¥17.153,
Florida Stalwles)
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