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H18000180938
ARTICLES OF ORGANIZATIONFOR F).ORIDA LIMIIED LIABILITY COMPANY

ARTICLE I - Nnme:
The name of the Linsited Linbility Company is:

Buuch of Loaners - I, LLC )
(Must contain five words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE I - Addvess:
The niaiting address and strect address of the principal office of the Limited Liability Conmpuny is:

Principal Offics Address: Malling Adgrega:
8817 5E Compass Island Way 8217 S1: Compass Islind Way
Jupiter, F] 33458 Jupiter, F133458

ARTICLE Il - Registered Agent, Reglstered Office, & Registercd Agent’s Signature;
(The Limited Liability Company cannot serve as ils own Registered Agent. You must desigmate an individunl or

mitother business entity with an activs Florida registration.)

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

Mark J. Nowicki, Esq
Name

480 Maplewood Drive, Sic 2
Florida strcct address (P.O. Box NOT acceptable)

Jupiter i’ 3J Z{Sf
Zi

City State p

Having been named as registered agent emd (0 aevept service of process for the above stated limired liability company af the
place designated In this cerrifieats, § hareby accept the appointmen as registered agent and agree o ael in this capacily. {
Jirther agree to comply with the provisions of alf staintes reloting fo the praper and complete performaice of my duties, and |
am familiar with and accept the obligations of iy positton as repistered agent ax provided for in Chaptar 605, I°.5.

Registege Agent's Sigrdature (REQUIRED)
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ARTICLE Tv-
The name wid address of cach persan anthorized 1o marage and control the Limited Liability Company;

"AMBR" = Authorizcd Member

"MGR" = Manager

MR Elaine K. Beers

- 3817 SE Compass Island Way
Jupiter, F1 13458

(Use attachment if necessary)

ARTICLEYV: Effective date, if otlier than the date of fling: — - (OPTIONAL)
(If an effective date is listed, the dnte must be spectfic and cannot be more than five business dnys prlor to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutovy filing requirsinents, this date will not be listed as
the doctuuent's effective date on the Department of State's records,

ARTICLE Y1; Qther provisions, if any.

REQUIRED SIGNATURE!

Signoture of a niember or % nuthorized rcm{esentntlvc of & membrer,
Thiz doctiment is executed in accordance with section 605.0203 (1} (b), Florida Statutes,
I'am aware that any flse information submitted In 2 document to 1he Department of State
conslitintes a third degree felony as provided for in 5,817,155, F.S.

Mark J. Nowicki, Esq- _authorized cepresentative
Typed or printed name of signee

1

LM

Filing F
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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