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ARTICLES OF ORCANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limitad Lisbility Compaay is:

JICL L1C
{Must contain the words "Limited Liability Company, “L.L.C.," ur “LLE.")

ARTICLELL - Address:
The mailing rddress and strect address ol the principal office of tho Limited Liability Company is:
Principul Qffice Addyes: Malling Address:
8985 8.E. Bridga Rd.

B58S S.B. Brddpe Rd.
Hobe Sound, FL. 33458 Hobe Sound, FL 33455

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tbe Limited Linbility Compaoy cannot serve a8 its owa Registered Agsot, You must desigoste an individual or
ancther business sntity with an active Florida registration.)

The mame and the Florida street address of the registered agent are:
Lhastes R Modica
Name

8985 S.E. Bridge Rd.
Florida street address (P.O. Box NOT accepable)

Hobs Sound FL . 33455

: City State Zip

Having beent named as registered agent and to avcept service of process for the above stated limited Nobility company at the
place designated In this certificats, I hereby avcept the appolntment as registered agent and agred to act i this capacity, [

Jorther agree ta comply with the provisions of all statutes vefuting to the proper and complete performarce of my duties, and I
am familiar with and accept the obligations of my posifi registered agent ar 'ad for in Chapter 605, F.S..
CNS s 9 i i [ l S >

Registered Apont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of ench person authorized to manape and contro] the Limited Lisbility Company:

Nameaps Address;
*AMBR" = Authorized Mcomber
*MGR" = Manager
MGR Charles R. Medica
3985 8.E. Bn'dﬂ Road
Habe Sound, FL. 33455
(Use attnchment i necessary)

ARTICLE V: Effectiva date, if other than the date of filing: , (OPTIONAL)
(I an elfective date s listed, the dale must be specille and caanot be more than Ove business days prior to or 50 days after
the date of filing.)

Nuge: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as
the document’s e ffective date op the Department of State”s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: :D ﬂg l ! .

Signature of 8 mextber or an authorized representative of a member.
This document is excouted in accordance with section $05.0203 (1) (b). Florida Statutes,
I am aware that any filae information submitied in a documcnt to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,
Charles B Modica

Typed ar prinied oame of signes

Filine Peest
$125.00 Filtnp Fee far Articles of Organiretion aad Desipnstion of Reglatered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optianal)
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