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ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF. I - Name:
The name of the Limited Lisbility Company ix:

Linle Flower 513 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principsl offico of tha Limited Lisbility Company is:

Principal Office Address; Malling Address:
1275 § Patrick Dr Suito J&K 1275 S Patrick Dr Suste J&K
Satallitc Beach, FL 32937 Satellite Beach, FL 32937

ARTYICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Sigoature: .

{The Limited Liability Company cannot serve as its own Rogistered Agent. You must designate an individusl or - :3_5
another business entiry with an active Florida regisgadion.) ": : .
- =
The rome aad the Florda street sddress of the registered agant wre: ':f 2

Michse] A, Sehnelder, PLLC A
Name v Y
- =
8255 N. Wickham Road, Suite 100 : )
Florica soeot addrose (P.O. Box NQT accepiabiz) 5T N

Melbourns FLORIDA 312940 .
City Smie Zip

Having besn named ar regitiered agent and 1o aecept service of pracass for the above ssaed limited habitity company af the
place designated in this corsificate, I hereby accepi the appointment a3 registerad agent and agree 1o act In this capaciy. |
Sirihor agree 1o comply witk e provisions af all satwies relating to the proper and complete performancs of my duties, and /
arm familiar with and accept the vbiligatlony of my position r 605, F.5.
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ARTICLETV-

The numo and address of each person suthorized 1o manage and controf the Limited Liability Company:

"AMBR" = Authorized Member

"MGR* = Manager

MQR Jeffrey Fleis o
1275 S Patrick Dr Suite JAK L
Satcilite Beach, FL 32937 o

=

{Usc sitachment if acocssary)

ARTICLE V: EfTcctivo date, i other than the date of filing: ___

. (OPTIONAL)
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{If an effoctive date s listed, the date must be specific and cannot be more than five business days prior ta or 90 days after
the date of fiting.)

Noge; If the date insericd in this block does not meet the applicsbles statutory filing requirements, this dare will not be listed as

the documnent’s effective date an the Department of State’s records.

ARTICLE ¥]: Other provisicons, if sy,
Buginess Purposc: Any and all legal purposs.

REOIAAED SIGNATURE: | 2

Signature of a me r ap authorized representative of a momber,
This document is oxecuted in noe with section 605.0203 (1) (b), Flarida Statutes,
| em awnro that any falss information submitted in 0 document to tho Dopartment of State
constitutes & thitd degres folony as provided for in 5,817,155, .S,

Igffrgv Fleig
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