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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LlA'BlLITY COMPANY

ARTICLE ] - Name;
The name of the Limited Lizbility Company is:

Wayne Berry Furlong LLC
{Musi contain 1ke words “Limiied Liability Company, “L.L.C.," or *LL.C.*")

ARTICLE i1 - Address:
The mailing address and sireel address of Lhe principat office of the Limited Liability Company is:

Mailing Address:

1861 Nepiune Dr
Englewpod, FL 14223

Principat Office Address:

1863 Neptune Dr
Englewoond, FL 14221

ARTICLE IV - Rcgistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liability Company cannot serve as its own Registered Ageni. You must designale an individual or

anosher business entity with an acvive florida registralion.)

ree) gddress of the repistersd agent are:

\

The name and the Florida st
Wayne Furlong

Noame

1863 Nepiung Dr
Florida street address (P.O. Box NOT accepiable)
FL ! 34223

Englewood
Cily State Zip

Having becn named oy registered agent ond 1o accepr service of process for the above siated limnited liohitity company ot the
ploce designated in this certificate, ! hereby occeg! the appointment as reglsiered agenf and agree io act in this capacity. |
Suriher agree 1o comply with the provisions of all slatuies relating lo the proper ond compiete performance of nty dwties, end |

am Jamifiar with and oecept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

{CONTINUED}
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ARTICLE {V-
The name and address of each person authorized lo manage and control the Limited Lisbitity Company:
Title; Nameapd Addreess:
"AMBR" = Autharized Member
“MGR" = Manager
AMBR 1863 Neptune Dr
Englewood, FL 14223
{Usc attachment if necessary)
ARTICLE V: Elfective dave, if other than the date of fling: . (OPTIHONAL)

(11 an effective dale is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing .}

Note: 17 the dale inserted in this block does not meet the applicable statwory filing réquirements, this date will non be lisied a5
the document’s effeclive date on the Deparimeni of State's records.

ARTICLE Vi: Other provisions, ifany.
Real Estaic Broker or Sales

REQUIRED SIGNATURE:

Signature of a membgeror an authqrized representative of 0 member.

This documeni is exccuted in accordance with sechigh 605.0203 (1) (b}, Florida Slatuies.
I am nware thai any faise information submitled in a document 16 the Depariment of Siste
constitules a third degree felony as provided for ins.B12.155, F.5.

Wayne Furlong
Typed or printed name of sipnee

$125.00 Filing Fee for Articles of Orgonization and Designation of Registercd Agent
$ 30.00 Cerstified Copy (Optionnl)
$ 5.00 Cerlificate of Siatus (Oplivnal)




