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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIADILITY COMPANY

ARTICLE 1 - Name:
The name af the Limnited Liabiliy Company is:

Binck Bew Cakins of Maveie Valley LLC
{Mvust cenrain the words ~Limited Liability Company, “L.L.C,." or “LLCM

ARTICLE 11 - Address:
The mailing address und streer address of te prircipal office of the Limited Liabilizy Company is:

Principn| Office Address:

Mailige Adidresy:

1479 CHUKAR RIDGE 1479 CHUKAR RIDGE

PALM HARBOR FLORIDA 34685

PALM HARBOR FLORIDA 34683

ARTICLETU - Registered Agent, Registered Office, & Registered Agene’s Signature: _
{The Limited Liabiliiy Campany cannot serve as its own Registered Agem, You must designate an indivicual or .
ancther dusiness eniily with ar: active Flarida registration.)

The name and the Flosida street address of the regisizied agen? are:

Amic W, Ko

BREEIAN

Name

1479 CHUK AR RIDGE
Florida strect address (P.O, Bax DO aceeptable)

I RE

Ve
¥

PALM HARDOR ['LORIDA 346383
Ciy State Zip

Harving beew named as ragisiercd agent wired fo ateepr service of provess for ibe above sated linited lichilin: company i the
place dexigoated in 1hiy evrtificaia, | heredy accept the appeintment as registered gt ad wgree 16 act in this capecins 1
Jiwtler agree i comply \with the provisiany of ol ssetses relating 1o the properand complele performance of my dufies, and |

i fimiliar with and accept the abifcations of my posiiion us registered agent as provickd for in Chagier 603, F.5..

S

R'cgiszmd‘:\g@'n Signature (REQUIRED)
\

(CONTINUED)
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ARTICLE 1v-
The name and addrcss of each persan anthorized ta manage and controd the Limited Liabitity Company-

"AMBR" = Authorized Member
"MOUR" = Mannper

MGR Amic W, Rotx —
1279 CHUKAR RIDGE ha
PALM HARBOR FLORIDA 34683 &=
- ) i:
. A ]
N ~!
= T,
;—. . R -
o ..
{Use nuachment if necessary)
ARTICLE Y: EMfective date, if other than 1he date of hling: _ -(OPTIONAL)

{7 an elMeclive date is listed, the date must e apecific and cannet be more than five Losiness days prior to or 90 days afier
the daate of filing.)

Natg: (filw date inserted in this black does not meet (he applicabls statriory Tiling requirements, this date witl net be lisied as
Ihe document’s efiective dale on the Deparunent of State's records.

ARTICLE Vit Quher pravisions. il any.
ANY AND ALL LAWEUL DUSINGESS PURPOSE

E.EQMSIG.\'AT%{ /1‘7/

Signatnre of 2 memler or an authorized representative of a membery.
This docunrent is eseglted An accordance with section 605.0203 ( 1) (b), Flerida Staintzs,
I am swars that any 1AlseMformation submined in a document to the Department of State
constitures o third degree fzlany as provided for in5.817.155, F.§.

Amiz W, Rotz

Typed or prinied name of signse

Filing Fecs:
$123.00 Filing Fee far Articles of Organization and Designation of Registered Agent
3 30,00 Cenrified Copy {Optional)

§ A00 Certificate of Status (Oprional)
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