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ARTICLES GF ORGANIZATIONTFOR FLORIDA LIMITEDLIASILITY COMPANY
ARTICLE 1 - Namne:
The name of the Limited Liubility Company is:

ManNTGOMERY PAIGE LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE [T - Addresu:
The mailing nddress and street xdaress ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8996 Three Rail Drive P, O. Box 741061
Beynton Beach, F1. 33472 Boynton Beach, FL 33474

ARTICLE IIT - Registered Agent, Registered Office, & Registerod Agent’s Signature:
(The Limited Liability Company cannct serve as its own Registered Agent. You must designate an individual or
another businass entity with an ective Florida registration.)

The name and the Flonda smeet address of the registered agent are:

AGENTS AND CORPORATIONS, INC.
N

ame

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strect address (P.O. Box NOT acceptable)

NAPLES FL 34012
City Zip

Herving besrs memwed us registered agent and fo accept service of process for the above siated lirmted liability comparny et
the plece designoted in this ceriificane, 1 hereby accept the eppointmuni as registered agent and agree 10 act in 1As
capacity. i further agree to comply with the provisions of all siututes wlating tw the preper and complere performanee
of my duiies urd 1 um famifiar with o accep: the obligations of my position as registered agent as pmvicf_cd far in

Chapter 505, F.5. L e
il o
LA X
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@
Agents end Corperations, Inc RE N
8 py ¥ s ' ""r,"‘ o Fro
e o H
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By: £, Je x [r
b2 M @

egisterdd Agent's Signature (Required)
Iohn L. Williams, President Eh Py

(CONTINUED)
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ARTICLE IV-
The name and address of each person autherized 10 manage and control the Limited Liability Company:

Tie: Name and Address:
"AMBR" = Authaorized Member
"MGR" = Manoyger

MGR KESNA LAWRENCE
8996 Threc Ruil Drive
Boynton Beach, FL 33472

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPFTICNAL}

(1f an effective date is listed, the date must be specific and cannot be more thas five business dnys prior o or 90 dnys after
the date of ling.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: %— »7 3‘ ?"’

Signature of a manber or an authorized represenmative of & member.
{In sccordance with section 605.0203 (1) (b), Florids Stotutes, the execution of this document
constatules an affirmation under the penaltics of parjwry that the fcts stated herein are true.
{ am awarc that any folse informatien submitted in a document to the Department of State
constitutes o third degree felony a9 provided for in 5.817.155, F.5.)

KESNA LAWRENCE
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Anticles of Organization and Designation of Registered Agent
§ 30.00 Cenilied Copy {Optional)
S 5.00 Cettificate of Starus (Optional)
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