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- ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LEABUITY COMPANY

ARTICLET - Name:
Fhe name of the Linited Liability Company is:

HERISCUS THOMES REALTY. LLC
(Must contain the words “Linuted Liabitiyy Company, "L1L.C"ar "LLCT)

ARTICLE IT - Address:
The mailimg address and street sddress o the principal othice uf the Limiwd Liability Campany iy

Muiling Address:

Pripcipat Office Address:

7635 Ashley Park Coun

Suite S04
Orlando, FL 33K35

ARTICLE 111 - Repistered Agent. Repistered Office. & Registered AgentU« Sipnsture:
«The Limited Lizhility Company cannod seeve 2 its vun Registered Agent, Yor must designue an udiyidual or

another business entity with an aciive Florida registration.)
The name and the Flarido stireet address of the registercd apens are:

Plerre Maran

Name

This Ashilev Park Court

Flonda street adidress 1 P.0. Box BOT acceptablc)

Fl. J2IR3S
fip

Orluniv

ity State

FHavine been saanied as registered deend amd 1o acoept service af process for the ahoye staed limited fiabidin: company ur the
nhece dosipnated in ths certificate, Eerohy acespn thie appxainiment as resistesed duest and airec 1o act ia this capaciae.
Sierehor agres o compiv witd iy previsions of all siaiutes selating s ihe peeper wind complote performance of my Juties, and §
e funeliar with and e e ahinanions af e position aselgbaerad agest as provided for In Chapaer 45, 105

chiﬁc ed Agents Signature (REQUIRED:
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ARTICLEWY-
The name and address o cach persan authorized to manage and control the Limired Liability Company:

"AMBR™ = Authorized Meniber
"MGR™ = Mamager
MGR Lufena MeKeeby

7615 Ashley Park Coun. Sune 503
Orlando. Fi. 32835

(L~ allachment i) necessary}

ARTICLE Ve Eflective dane. If ather than the due of fiire: AOPTIONAL
{1f an effective date is listed, the date must be specific and cannot be moare thaa five husiness days prior to or 90 diys after

the date of filing.)
Nyte; 1T the date inserted in this block daes nat meet the appiicable statutory filing requisements, this date will mut be tisted as

the ducument’s effective dare it the Depanment of Swate’s records.

ARTICLE VI: Other provisions. ifany,
The Manager's authority an behal! of Bie Company shall be limited 1o onhy thuse actions necessary for the purposes of

pertonming the dulies tha regeire a renl estae broker's hicense under Chapler 3 73, Florida Sintutes. The Manager shall
have o other authoriy 10wt on behal ! of the Cogeighy without the pricr express written apptos al ol the Sgle Manber, |

REOURED SIGN, \umh//

signaiure of 4 member or an authorized representative of a member.
h cd in uccordan«.r. \\Ilh sccuun bD* 0203 (1) (h) Hond: Su!ulu

constitues a 1h|rd dug! © tdon) a5 provided for ins.8t7.055, F.8,

Merre Marsin, Sole Member T
Faped or printed name of signee

Eiligs Eees:

$125.00 Filinz Fee for Anicles of Orgunization and Designation of Registered Agent

S 30.00 Certified Copy (Optionnl)
S 500 Certificate of Status {Optional)
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