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324 Ave B, LLC, 3 Of?l[f,q

A Florida Limited Liability Company

The undersigned, desiring to form a limited liability company under and pursuant to
Chapter 605, Florida Statutes, the Florida Limited Liability Company Act, does hereby adopt the
following Articles of Organization for such Company:

ARTICLE X

Name
The name of this Company shall be 324 AVE B, LLC

ARTICLEII
DPuration

The term of existence of the Company shall commence upon the filing of these Articles
of Organization and shall be perpetual.

ARTICLE 111
Mailing Address

The mailing address of the principal office of this Company is P.O. Box 194, Winter
Haven, Florida 33882, The street address of the principal office of this Company is 56 4th
Street NW, Second Floor, Winter Haven, Florida 33881.

ARTICLE IV
Repistered Agent and Office

The name and street address of this Company's initial registefed agent for service of
process in this state i3 as follows: Carl J, Strang, IIT, and P.O. Box 194, Winter Haven,
Florida 335882. »

ARTICLEV
Management

The Company is to be a member-managed company.

ARTICLE V1
Operating Agreement of Company

The power to adopt, alter, amend or repeal the Operating Agreement of the Company
shall be vested in the Members.
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IN WITNESS WHERECF, the undersigped. an authorized representative of the
Company, has hersunto et his hand and seal this 33 day of MQ}, , 2017,

Carl J. Stgdng, 111, aythorized Tepgesentative
STATE OF FLORIDA
COUNTY OF POLK
The foregoing instrument was acknowledged before me thisZﬁ'y day of , 2017,

by Carl J. Strang, II. [>l]_ He is personally known to me or [ ] produced his currdnt drivers'
license as identification.

(SEiAMDETH Mt Ni TAR? PUBLIC

Natary P, Sty of ary Bty [hebri|
My Comm. s, ¥ 0 i
Somn Ewle Jon & Print Name of Notary
mf"mwuﬂ " My commissian expires: /- 4/ g
My Comm. Expires Jon. 31, 2018
Commission No, FF 74135
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STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent for 324 Ave B, LLC and to accept service of
process for the company, I hereby accept the appointment as Registered Agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my
position as Registered Agent as provided in Chapter 605, Florida Stai

CarlI.§ ang\:\m\/ " \

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me ﬂﬁs&irgday of %_, 2017,
by Carl J. Strang, I, [y] who is personally known to me, or [ ] who produced his current
drivers' license as identification. '

SEAL NOT LIC
;um?‘,%&m% fhlm Bde, et if
My Corvm. Explres Jan. 31, 2018 Print Nafne of Notary

Commisston No. FF 74185
My Commission Expires: / - 3/.7€
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