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ARTICLES OF ORGANIZATION
FOR
FLORIDA LINITED LIABHATY COMPANY
ARTICLE | - Name
The name of the Limited Liability Company is:

Cunnery Row Redlands, LILC

ARTICLE II - Address
The swreet address of the principal nifice of the Limited Liability Company is:

19308 SW 3R0th Street,
Florida City, FL, 330534

The mailing address of the principal ofifice of the Limited Liability Company is:
~ Post Office Box 343329,
Florida City, FI, 33034
ARTICLE I - Registered Agent and Office
The mame and street uddress of the mitial registered agent of the Limited Liability Company arc:
Sweven Kirk

19308 SW 380th Survet,
Florida City. FL 33034
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GIRTERED ACENT ACCEPTARCE

Having beon vamed as registeed ageni to accepd service ol process S above-sistnd Hinited
[eabiliny comnpiany at the addiess designated o the Ariies of Ongaanization, the vadzsizied eebs
agres to ot in this capacity, and [itheragrees i compiy with the provigions ¢f ull statates refative e
ihe proper aad complete parlormance of its detics and is FawiBar wisdy amd aceepis the ohligagions ofiis

position as segistered ugeint. as provided for in Chapler G053, Florida Statites,

Sfeven Kk, Authoriz8d Representative

{This documen: is executed tn accordance with Section 605.0203¢ 11(b). Florida Statutes. | am aware
that any {alse inlogmation submitiec in a documcent to the Flovida Departoient ot Stite constituies a
thied degree felony ws provided for in Section 817135, Florida Staunes.)
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