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The name of the Linited Liability Company is:

25Carle Way, LLC _ o
{Mugt end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”}
ARTICLEI - Addess: o
The mailing-address and street address of the principal office of the Limited Liability Company is:
Principal Office Addvesg: Mailing Addregs:
25 Catie Way _ - 6554 Trask Terrace .
Valparalso FL 32580 . o Alexandria, VA 231§

ARTICLE 111« Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liabifity Comipany cannot serve as its.own Rigistered Agent, You must dgsignate an individual or
. ghother buiiriess entity with an active Flotida registration.)

The name and the Florida street address of the registered agent e

Miiton T. Fogg Ir.

Name

28 Carl. Brandt Dtive. A .
Flprida strest address (P.O. Bux NLT acceptable)

Shalimar FL .. .. 3x71
City State Zip

Having besn-named as registered agent and to accept service of process for the-above siated limited ﬁab{t_i:y company ot the
place designated in this certificdte, I hereky accept the appolntment as registered agen! und agree.to act in this capacity. S
futther.agres to comply with the provistons of all stawutes relating lo the proper arnd ,cdmpl'a.rg performance of my duties, and I
am Jamiliar with and accept thé abligations of my. position gs reglstered agent as provided for in Chapter 603, FS.

Rew&édﬂﬂgbﬂ\d:ure- (REQUIRED)

{CONTINUED)
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e ARTICLETV. | | BT AR

* ‘The namqand address of each person authorized to manage and control the Liniltad Liability Cotﬂpany‘. -

TAMBR" = Authorized Mémber
© "M@R" = Manager
MGR . Ashley Baiza
6534 Trask Tertace
Alsxandra, VA 22315
- MGR_ . Jonathan Baize
_ : 6554 Trask Terrsice
Alexandtia, VA22315
(Use atfachment {f becedsary)

ARTICLE ¥y Bffecfive date, if other than the- date of filing: , (OPTIONAL)

(If un effective date s listed, the date nimst be specific and canniot bemore than five business days priof to or 90 days ifer
. the:date of filing.)

Note: If the dats insérted in.this block doss not.meet the-applicable statutory filing rcqulrements. this date will not be listed as:
the document’s effective date on the Deparement of Stata's records,

ARTICLE VI: Other provisions, ifany..

s

mnmnmsmmmm

Signatm‘e ofa m&m eF G authomed rﬁh?sentaﬁve of a member,
This documeéiit is executed itacéordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false itfarmation submitted in a document to.{ti Department of State
constitutes a third ¢ fc felony as provided for in 8,817,155, F .8,

hley Baize

Typeq or printed name of signee

Eiline Fees: e

'$125,00 Filing Feo for Articles of Organization and Designation of Reglstered Agent BER=
$ 30.00Certified Copy {Optional) e
$ 500 Certlficate of Status (Optional) S
e =
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