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ARTICLES OF ORGANIZATION FOR FLORIDA LINGTED LIABILITY COMPANY
ARTICLE I - Kame:
The name of the Linited Liability Company is:

Blue Lagoon Apts, 1.L.C

{Must coutain the words “Limited Liability Cowpany, “L.L.C.." or “LLC.")
ARTICLE IT - Address:

The mailing nddress and street address of the principa) office of the Limited Liability Company is:

Principal Office Addyess:

Mailing Address;
341 Charrowx Drive

341 Charroux Drive
Paliy Beach Gardens, F1 33410 Pphn Bench Gardeos, Fl 33410

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agont’s Sigmature:

{The Limited Liability Company cannot scrve as its own Registered Agent. You must desipnate an indlvidual or
onother busincss entity with an astive Florida registration.)

The name aud the Florida street address of the registered aneni are:

= B
e
- oL B
Mark Nowicki, Esq. . bl T
Name ' s o -
am . .S -~ I
. N g
480 Maplewood Drive, Ste 2 . m 7 o
Florida street address (P.O. Box NOT ecceptable) T,
. ‘ IS 4
Jupiter Fl ; 33458 Zi.ono
City State ) Zip = =

Having been named as registered agent and to occept service of process for the above stated limiied liabili iy campeny at (he
place designated in this certificate, | hereby accept the appointment as regi.rl'gred agent end agres {0 acl In this capacity. 1
Jiirther agreg o complywith ihe provisions of all stapes relating to the proper and complets perfornance of oy duties, and 1
am familiar with and accept the obligations af my pasition as registered agend as provided for in Chapter 605, F.5..

Rcglsteréd .Aggnt's Sigﬁ;nlure (REQUIRED)

(CONTINITED;)
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ARTICLE IV- .
The name and address of each person authorized to m:magéI and control the Limited Liability Company:
i Nameapd Asddeess:
"AMHBR" = Awhorized Member :
"MGR" = Manager
MGR Gillcs Salette — . _a
34! Charvoux Drive W
Palm Bench Gardens, F) 33410 —=. %
i I -
Ty — —__'j
e @ [
] — m
.“" " O
— P
= N
o =
=

{Use attachreent If necessary)

ARTICLE V: Effective date, if other thae the date of fing: 5 . {OPTIONAL)
(If an effective dnte Is listed, the date must be speclfic and cannot bo more than five business dnya prior to or 90 days alter
the dnte of fAling.) !

Note; I the dato inserted in this block does not meet the applicable s;larutory filing requirements, this date will pot be Lsted as
lhe document’s effective date on the Diepariment of State’s records.

ARTICLE Y1: Other provisions, if amy.

i
REQUIRED SIGNATURE:

Siguature of n'mpdiber or an anthdrized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

Tam aware that any false information submitted in a documsnt 1o the Department of State
constitules a third degree felony as provided for in 5.817.155, F 5.

Mark Nowicki, esq-- Authorized Repli-cscnm:ive
Typed or printed name of signee
|

5123.00 Filing Fee (or Articles of Orgavization nod Designation of Registered Agent
5 30.00 Certified Copy (Optinnal) !
$ 5.00 Certificate of Status {(Optional)
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