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ARTICLES OF QRGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

TICLEI - Narge;
The‘hame of the Limi tability e .
o Limited Liability Company is: ryus: nd wik the words "Limited Liability Company,

By LImprovement Lot

LE II - Address: '
The mailing address and street address of the principal office of the Limited Liability
LOY Ave

Companv is: .
Fan A S
Mio i EL 2217

istered Office;
ered agent are: (The Limited Liability

te an individua! or another business entity

TICLE 11 - istered Agent. R
The name and the Florida street address of the regist
Company cennot serve as its own Registered Agent. You must designd

with an active Florida registratjon.)
Lenard | polden

LNNard
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The name and title of each person authorized to mandge and control the Limited

Liability Company:
| Lenard | Polden ..
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In accordance with section 605.0203 (1) (b), Florida Sta
constitutes an affirmation under the penaities of perjury
T'am aware that any false informaton submitted inad
constitutes & third degree felony as provid

ﬁ// viicitees A :%/446/

epresentative of a member.

tutes, the execution of this document
¢ that the facts stated herein are rue,
brument to the Department of State
ed for in 5.817.155,.F.S.

52

Typed or printed name ¢

Having been named as re

- appointment as registered agent and agree to act in this ca
all statutes relating to the proper and conj
h and accept the obligadons of my positio

the provisions of
I am familiar wit

in Chapter 605, F.S.,

Page z of 2

gistered agent and to accept set
limited Hability company at the place designated in th

egistered Agent’s Signature (]

f signee

rvice of process for the above stated
is certificate, I hereby zecept the
pacity. I further agree 1o comply with
plete performance of ray duties, and
I as registered agent as provided for
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