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ARTICLES OF QRCGANIZATION FOR FYLORIDA | INTTED 1 LABILITY COMPANY

ARTICLE | - Name:
The nzme of the Limited Lintilisy Cnmpzany is

RTIES - BE-\RL.-H"F LLC
Limited Liabilies Company, "L.LC. or LG

HiDDEN PINE PROTE
{Musi eng with the vwords

ARTICLE 1 - Address:
The mailing address and street address of the principal offics of the Limited Viubility Company is
Mailing Address:

Principal Office Address:
123 DAK LEAF LANE

23 DAK LEAF LANIE
LOMNGWOOD, FL 32779

LOMGWWOON. 1132779

ARTICLE HI - Reyisivred Agent, Registered OfTice, & Registered Agent’s Siguarure
{The Limired Liability Company cannot serve 25 its own Reaistered Ayeat. You must designate 20 individual or

enother business sntity with an active Florida registration.

The name and the Florida siceel address of the recistered agent are

TH A, BROWN

ELIZABE
Name

123 OAK LEAF LANE
Florida street address (2.0 Box NQT acceptable)

¢l
State

LONGWOQD 32779
Ciry Zip

Having heen numed as registered ugent und 1o deeepl service of process fur the above sinted limited liabilicy cumpany at the

place designaied in: this ceriificere. [ horeby accept the appoimtment o registered agert und agree to act bn this capacin {
Jurther ageec 10 comphewith the provisions of all sictuwes relating 16 the proper and complete perjormance of my duties, oned

=
wan fundlior with ond ceeept the oblgtuions of mf;}nman us registercd agent ay provic ’ed{ win {hapler 6013, F.5.

{»L'L A GO (0 /D e o

Rcﬂ:s!}rcd Agent's Signature f&EQUlRLD)
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ARTICLY [V

Fhe name ang addiess of zach gerson nunhorized 1o marage ans control the Lizated Liabitioy Compans

Title: Ny A
"AMBRY = Autheizcd venne
CAGR T = Munaper
WGR ELIZABETH A BROWN
123 0K LEAF LANE
LONGWOQOD, T 32779

MGR PATRICK {1 BROWN
123 OAK LEAF LAME
LONGWOOD, FL 32774

{Use attachmznt if necsssary)
A{OPTIONAL)

ARTICLE V. Effective date, tlother ihan the date of filing:
{0 an eflective date is listed, the date must be specitic and cannot be wore thaa live business days prior o or $0 dayvs after

the date of filing.)

Note: H the date inserted in this block docs nort meet the appliceble sututery filing requiremients, this date will not be listed as
the document’s effective daie on the Depurtiment of Stde's 12cords.

ARTICLE V1: Other provisions, if any.

REQU ‘i)S[GN.-\"I'URI-'(." ! , q )
-~ s . H P Ve
L inad u,f_,i\(( P Ly Fh e

v
Signn’lure of a mghiber or an auvthorized rep/escnlmi\'e of a member.
This document is executed in accordance with seclion 605.0203 (1} (b), Florida Statutes.
1 amm aware that any false information subniitted in a document 1 the Department of State
consiitutes 2 third degree [elony as provided for in5.817.135 F.S,
. — -
ELIZABETH A BROWN . . '::x:: —
Typed or grinted pame of signes —
AR wo
s - Xirm ™
kiling Fees: R o
$125.00 Filing Fee for Articles of Organization and Designation of Repisiered Ayent ,’-{;_‘_’: _—
S 30.60 Certified Copy (Optional) P Vs ]
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