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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certifies that

ARTICLE I — Name
The name of the Limited Liability Company is

1 7129 60th Way LLC To B .
TT w '
ARTICLE Il — Address i g .
AT N
The mailing address of the Limited Liability Company is Sz -
- na B
PO Box 15203 Dh w1
» B ' o‘:__‘ - brase
Brooksville, Florida 34604 2% @
|- Fo T =
The street address of the principal office of the Limited Liability Company is: ™

6020 Nocklyn Road
Spring Hill, Florida 34609

ARTICLE I — Registered Agent and Registered Office

The name and the Florida street address of the initial registered agent are

Douglas L. Hilkert P.A.
2557 Nursery Road Suite A
Clearwater, Florida 33764

Having been named as Registered Agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, | 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 T am
familiar with and accept the obligations of my position as Registered Agent as provided for in
Chapter 605, F.S.

Douglas\] R7
Prepared by:

Doug]as L Hilkert, Its Prcsident

Douglas L. Hilkert, Esq.
DouGLas L. HILKERTP.A.
2557 Nursery Road Suite A
Clearwatcr, FI. 33764
(727) 507-9559
FBN 981850
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ARTICLE IV — Operating Agreement:

Any Operating Agreement, as defined in s. 605.0102(43), F.S,, relating to this Limited
Liability Company must be in writing and signed by all of the members.

ARTICLE V — Effective Date:

The Effective Date of the Limited Liability Company is August 7, 2017.

In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this documnent

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. Iam
awarc that any false information submitted in a document to t

he Department of Stale constitutes a
third degree fclony as provided for in s. 817.155, F.S.

Ay

Douglas L. Hilkert
Authorized Representative
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