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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liabiliry Company is:

38 Orchand Road, LLC
(Must contain the words “Limiled Liability Company, "LLE.C." ar “LLC.")

ARTICLE II - Address:
The mailing address and street addresy of the principsl office of the Limited Liability Company is:

Pringipal Office Address: Mniling Address:

50 Centrnl Avenue, Condu #1704
Samsota, FL 34236

50 Centrol Avenue, Condo #1704
Sarasota, FL 34236

ARTICLE 11l - Reglstered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registiation.)

The name and the Florida street addreas of the registercd agent arc:

Jeffrey Glazer

Nune

50 Central Avenue, Condo #] 703
Florida street address (P.O. Box NOT acceptable)}

Sarasom Florids 34236
City Statc Zip

Huving been nomed as regisicred ngent and 1o accept service of process Jor the above siated timited liability company at the
place designaied in this certificate, [ hereby accept the appointinent as regisiered agent and agree (o act in this copucily. |
Sfurther agrec 10 comply with the provisions of all statutes relating o the proper and complcie performance of my duties, and |
am familiar with ami accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5.
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ARTICLE V-

The pame and address of each person authorized to manage and control the Limited Lisbility Company:
Title: Namoe and Address

*AMBR" = Authorized Member

"MGR" = Manager

MGR Jeffrey Glazer

50 Central Avenue, Condo #1704
Sarasota, FL 34236

(Use anachment if necossary)

ARTICLE V: Effective dete, if other than the date of filing: . (DPTIONAL)
(1 nn effective date Ls Osted, the date must be specific and connot be more than five beviness days prior to or 90 days after
the date of fiflnge.)

Notg; ifthe dato inserted in this block does not meot the applicable statwtory filing requirements, this date will not be Hsted as
the document’s eftective date on the Department of Stalc's recorda.

ARTICLE V1: Other provisivns, if any.

BEQUIRED SIGNATURE:

JZWM/

Signatare gfa ifemifer or an autBorizéd represepiative of 3 member.
This document i executed in accordance with section 605.020) (1) {b}, Florida Statutcs.
[ am aware that any false information submitied it a documend 1o the Department of Stale
cotistitutes a third degree felony as provided forin s.817,155, F.8.

Jeffrey Glazer

Typed or printed name of signee

Filing Fers:
$125.00 Filing Fee for Articles of Organization nad Destgnation of Registervd Agent

$ 30.00 Certified Copy {Optional)
S 5.00 Certilicate of Status (Opticnal)
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