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ARTICLES OQRGANIZKHON FORFLORIDA LIMITED LIABILITY COMPANY

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

1880 Loma Linda S1, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE ]I - Address:
The mailing address and sircel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1880 Loma Linda St, 1880 Loma Linda St.
Sarasola, FL 34236 Sarasota, FL 34239

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an actdve Florida registmtion.)

The name and the Florida street address of the regisiered agent are:

Thomas Luzicr, Esqg.
Name

22 §. Links Avenug, Suite 300
Florida street address (P.C., Box NOT accepable)

Sarasota FL 34236
City State Zip

Having been named as registered agent and 1o accepl service of process for the above siated limited lability company af the

place designarted in this certificare, f hereby acce : { as registered agent and agree (o act in this capacity. |
Jurther agree 1o comply with the provisi alf statules refating to Fieproper and complete performance of my dutles, and |
am famitiar with and accepi the obfg@fr‘; of niy pasition as registeregéiagent as provided for in Chapter 603, F.S..

SRR

Registered Agent’s Sipnature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limiled Liobility Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Michae] L. Marrerg
48 Walker Road
Manchegter, MA 01944
MGR Catherine C. Muarrera
48 Walker Road

Manchester, MA 01944

{Use attachment if necessary)
ARTICLEY: Efleclive date, if other than the daie of filing: - (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days afler

the date of filing.)
Nate: 1fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE Y!: Other provisions, il any.

T ——
REQUIRED S@ATURE: ;Z

Signature of 2 member or an avthorized representative of a member.
This document is executed in sccordance with section 605.0203 (1) (b), Fiorida Statutes.
[ am aware that any false information submited in 2 document to the Departsnent of State

constitutes a third degree felony as provided for in s.817.155, F.5.

Thomas Luzier, Esq.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificatc of Status (Optional)
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