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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DEVON LLC
(Must cnnd with the words “Limited Liability Company, “L.L.C..” or *LLC.")

|
Pripeipal Office Addresy: Maijline Address:
SAME

640 DEVON ROAD l
VENICE, FL. 34293 |

ARTICLEII - Address:
The mailing address and street a.dcllress of the principal office of the Limited Liability Company is

3
3.

Yt
LI:01RY 42 AVH 8102

ARTICLE IN - Registered Agen!lt. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cehnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floride registrmtion.)

o)

1

TSt

VHY 17y

The name and the Florida sweet address of the registered agent are:

: LIAM O’'CONNOR -
Name ' LD
. [Pl 3

640 DEVON ROAD mS I3
Florida street eddress (P.O. Box NOT acceptable) Men @

VENICE ) FL 34293 ==

City State Zip ™

Having heen named as registered agant aned (o accept service of process for the abave stated limited liability company at the

place desigrnated in this centificate, I':ereby aceept the appointment as registercd agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {

am familtar with and accegi the ob(ig‘atirms of my position as regisiered agent as provided for in Chapter 605, F.S..
/3 LIAM O'CONNOR
Registered Agent’s Signature (REQUIRED)

LIAM O'CONNOR
(CONTINUED)
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ARTICLE IV-
Name and Address:

The name and address of cach persan authorized to manage and cantrol the Limiled Liability Company

]

Jitle: _
"AMBR" = Authorized Member
"MGR" =M
AMBR A LIAM O*CONNOR
640 DEVON ROAD
YENICE. FL._ 34293

. (OPTIONAL}

(Lise attachment if necessary)

ARTICLE V: Effective dale, lfom:r than the date of filing;
(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.) |
Note: Ifthe date inserted in lhu block does not meet the applicable statutory filing requirements, this date will not be listed as
the dr)cumcm s effective duce on the Deparuncnt of State’s records.
TED LIABILITY
, SHALL

ARTICLE Vl Omer provu;lons if any.
Y F MEN ED AND!’

THEL
COMPAN
BEOUIRED SIGNATURE:
l /s/ LIAM O'CONNOR
Signature of 8 member or an authorized represeatative of a member. (.»: ~
This dncumr.nl is executed in accordance with section 605.0203 (1) (b), Florida Slaruté};‘ =
I am aware that any false information submitied in 2 document to the Deparunent ot‘S;&ae._. b
constitutes a third degree felony as provided for in s.817.155, F S. ~r § es-
LIAM O'CONNOR TS e
Typed ar princd name of signee PP [
e T
Mmoo x T
sl =]
R~

]
§.uvj:

—

$125.00 Filing Fee ﬂJr Articles of Oyrganization and Deqlgnanon of Registercd Agent
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$ 30.00 Certified C om (Optional)
$  5.00 Certificate of Status {Optional)
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