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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABLITY COMPANY

ARTICLE [ - Name;
The name of the Limited Lisbilisy Company is:

BURROUGHS REAL ESTATE PLLC
(Mustend with the wards “Limiled Liabikty Company, "L.L.C.," or "LLC."}

ARTICLE I - Adgdress:
Tho mailing address and street address of the pringipal office of' the Limited Liability Company is:

Principai Office Addeers: Mailing Address:
4567 HOLLY DRIVE 4567 HOLLY DRIVE _
PALM BEACH GARDENS F1 33418 PALM BEACH GARDENS F1. 33414

ARTICLE WMl - Registered Agent, Registered Office, & Registersd Ageut's Signuture:
(The Limited Liability Company cunnot 3erve a3 its own Regimered Agont. You musc designate an individual or

anolhier business entity with xn active Florida registration.)

The nart and whe Florida straet address of the registered agent wre:

AIMEE BURROUGHS
Name

4567 HOLLY DRIVE
Florida streer address (P.O. Box NQT accepiabic)

PALM BEACH CARDE! FL 33412
Ciry State Zip

Having been named as regisiered agent and 10 apcept service of process for the ebove stoted limited liability company at the
place designated in this ceviificate, | hereby uocept tha appointment as regisizred agent and agrex [0 act in this capacly. |
Jurther agree 1o comply with the provisions ¢f all siatutes relating w ihe proper and complei performance of my dutics, and |

are familiar with and aczepe e abligations of ooy i as regisieryd qgent as provided for in Chapler 505, F.S..
Registernd Agent's Signature (REQUIRED)
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ARTICLE Jv-
The name-and address of each person sutharized o manege and conmod the Limitagd Linbility Company:

Ll Nameand Address:
"AMBR" w Aythorited Member
"MGR" = Manager

R AMEE BURROUGHS

4567 HOLLY DRIVE
PALM BEACH GARDENS FL 33418

(Use errachment i€ necessary)

ARTICLE V¢ Effective dsre, ifother than the date of Silnp; - (OPTIONAL)
(1L an effective dace is listed, the date must bo specific and ceaxot be more than five businest days prios 10 or 90 days sfter
the date of Oling.}

Note: Il the date iuscated fn this block doas not meat the spplicable starstory filing requiremeants, this date will not be listed as
the document's effective date on the Department of Stasd's records.

ARTICLE V1: Other provisioas, i any.
THE PURPOSE OF ENTITY IS THE PURCHASE AND SALE OF REAL ESTATE OR ANY OTHER
LEQAL BUSINESS IN THE STATE QF FLORIDA AND UNITED STATES

Wsmmm?s—e")(_/l M

Signature of s member or a0 auibortued representative of a member,
This document 15 exeouted in- ascordsncd with section 605.0243 (1) (b), Florids Surutes.
I umn aware that sny false information submitied in s document 10 the Department of State
constifutes & thind degree felony as provided for in 5.817.155, F.8.

AMEE BURRQUGHS

Typed of printed name of tignee ;t -
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