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ARTHCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEl - Name:
The name of the Limited Liability Company is:

518 E. STH STREET, 1.LC
(Must conuin the words “Limited Liabality Company, “1.L.C.* or “LLC."}

ARTICLE 1] - Address;
‘The mailing address znd strezt address of the principal office of the Limited Lizbility Company is:

Principa] Qffice Address: Majling Address:
1905 Datura Street | 505 Datura Sirect
Sarasots, FL 34239 Sarasota, F1. 34239

ARTICLE IT - Registered Agent, Reglhitered Office, & Registered Agent's Signature:

(The Limfed Liability Company caanot serve as its own Registered Agent. You must designate aa individual or . .
anather basiness entily with an active Florida registration.) D ~
The name and the Florida street address of the regittered agent are. ~:"-; 3; e
Stephen Mitnick N
~ !
Name
“w
1905 Datuma Street =
Floride street addross {P.O. Box NQT acceptable} w
Sarmsola FL 34239 @ &~
City Stnge Zip A

Heving been nanted as regisicred agernt and 1o accept service of process for the above siated limfted hobility company at the
place designated in this certificate, { hereby accept the appolniment as registered agenr and agree (o act in thix capaciry. 1
Surther agree to comply with the provisions of ail siatuies relaring 1o iy proper and complete pecfarnrance of nry duties, and |
art familiar with and accept the obligarions of my position as regist agent as provided for in Chaprer 605, F S..

-/
Re}iderevéem'l Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 inanage and controf the Limited Liability Company:

i Name and Address:
"AMBR" = Authotized Memhber
"MGR” = Manager
MGR

Stephen Mitnick
1905 Datura Sieeel
Saraseta, FL 34239

(Use antachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: -(OPTIONAL)

(M an elfoctive date b listed, the date must be specifte and cannat be more thaa five business days prior io or 50 days after
the dnte of Mhing.)

Note: 11 the dale inserted in this black does not meet the applicable statutory fillng requirements, this date will not be listed a5
the document's ¢fTeetive date on the Department of State’s rocords.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

=y, U Lo

Signature of s member or an authorized reprmu
"This document is exccured in accordance with section 60 (1) (b}, Florida Sututes,
} mm aware that any felse information submitied in 2 it 10 the Department of State
constitutes a third degree felony as provided for ins 817155, F.S.

f a mamber.

Stueart A. Lundy, Esquire, Authorized Representalive
Typed ne printed name of signze

Eiling Fres
5125.00 Filing Fee lor Articles of Organization and Designation of Regiatered Agent
$ .00 Certificd Copy (Optlenal}
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