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- 0% ARTICLESOFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
* " ARTICLEI - Nate; |
© Thename ofihie Limited Liability Coripany is:

327 Daveriport: Road, LLC . : _ ’
{Mustsnd with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE IY - Address:

The mailing-address and stréet addfess of the principal office of the Limited Liabill_tyComhanw is; - .
'327 Davenport Road _ 6554 Tensk Termee _

Fopt Walton Beash, FL 32547 Alexandrla, VA 23315

ARTICLETII - Registered Agent, Registered Office, & Registored Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must deslgnate an individual or
another business entity with an acfive Florida tepistration.)

The name-and ths Florida street address of the registeréd agent aze:

Milton T'. Fogg, Je.

Name
. 28 Cazl Brandt Drive .
Florida street address (P.O. Box NOT. acceptable) -
Shalimar Fl,. . 32879
City State - Zip

Having been named as regisiered agent and 1o accept sarvice of process for the nbave stared timited Uability compariy at the
place dasignated In this certificate, I hereby accept the appointment as registered agant and.agree to actin this capacity.. J
Jurtheragrea to.comply with the provisions of all statutss relating to he proper and complets performanceof my duties, and [
- o fumillar with-and acdeptihe obligasions of my pasition s reglstered agent as provided for in Chapter 603, F 4 ..

Regerd Ageptfsdgghtuce (REQUIRED)

(CONTINUED)
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' ARTICLE IV.

: The narhe and address of each person authorized to manage and control the Limited Liability Compény: )

- “AMBR" = Authorized Membir .
”ggg" " Meragec Asfxley Baizé
) 6554 Trask Termce
Alexandria, VA 22315
MGR

Janathan Baize =
6554 Trask Terrace
Alexandria, VA 22315

(Use attachmerit if necessary)

ARTICLEY:; Effecilvedate, if other than the.date of filing: . (OPTIONAL)

(i an effective date'is listed, the date must be specific and cannot be more than five business days prior Yo or 90 days after

the dats of filing’)

~ Note; Ifthe date inserted in this block does not meet the applicable statutory filing requitements, this date will not be lsted as

the document’s effective dape on the Department of State’s records.
ARTICLE VIt Other provisions, ifany.

REQUIRED SIGNATURE:

Q/s 420, Berimyg

_ Signatore of & member of, an avthorized repreg8htative of a member,
This.document is executed in-accordace with section 605,0203 (1) (b), Florida Statutes.
! am aware that any false information submitted inva-document to the Department of State
constitutes a third degree ffony as provided for in 8.817.155,F.S.

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent e
$ 30,00 Certified Copy (Optional) :
$ 5.00 Certificate of Status (Optional)
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