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ARTICLES OF.(RGA\'IZ?A'H‘N FOR FLORIDA LIMIIEDLLABL [JY QOMPARY
ARTICLET - Name:
(he name ol the Limited Liability Company is:

CORY MiALLORY LLC

(Must end with the words “Limited Lisbility Company, "L.L.C.." or 11T

ARTICLE 1L - Address:

The mailing address and street address of the principal o fice of (e Limiled Liability Compuny is
Mailing Address: 719 CR 467

T 7 lake ranasoftkee, FI.33538

Principal Office Address: 719 CR467
- Lake PanssolTkee, FL 33438

ARTICLL NI - Registered Agent, Registered Olfiee, & Registered Agent’s Signalur:
{The Limited Lisbility Company cannot cere as its own Registered Agent. You must designate an individual or

anuther busingss crtity with @n active Florida regisration.)
The name and the Florida streer address of the cegistered spent are:;

__AGENTS AND CORPORATIONS, INC,_

300 FIFTH AVENUE SQOUTHSUITE 101-330
Flonda street address (PO, Box NOT accemable)
34012

NAPI.TS I'T,
AP — e

Ty

Having been ramed w regilered agent and to accept service of process for the aheve stated imited labi fin compary al
te place designared i this certificate, Flereby accept the appoimment as regisiered agent amf agreg (o adt in this
capciy. ! further agree ty comply with the provisiems of afl susutes relating o the proper and complete performance

of my duries, amd {am familiar with and uccept the vbligutions of my position as registered ugent as provided fur in
Chaper 645, F.5.

Agerts and Cogrporations, Tne.

Tepicrered Agent's Sipnafure (Requirady

Brian C, Crawford. President
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ARTICLE TV-
‘Fhe name and address of cach person authorized 0 manage and control the Limited Liability Company:

Title: Nume and Address:

"AMBR" - Authorized Member
"MGR” - Munuyer

CORINNE MALLORY
MGR 716 CR 467
Lake Panasoffkee, IF1. 33538
(Use altachment if necessary)
ARTICLE V: Effcctive date, if other than the dute of hiling: . (OPTIONAL)

(1 an cticctive date is listed. the date must be specific and cannat be more than five busioess days privr (o or 90 days aftcr
the dute of filing.)
./

ARTICLE V[ Other provisions, if any. A

/]
A

REQUIRED SIGNA'IURE: Eg} ne Ma“ory I\J'Ul 29, 20-]'-9)

$lgnetere o & member or an awhorized représéntative of 3 member,
(In sccordance with section 605.0203 {1} (b), Florida Stalutes. the ¢xecution of this document
constitules wir ullirmmtion under the penalties of perjury that the facts siated heromn ar truc.
[ am awarc that any falsc information submitizd in » document to the Department of State
canstitutes i third degree telony as provided for in $.817.155, F.5.)

Corinne Mallory

Typed or printed name ol signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizntion and Designation of Registered Apent
$ 30.00 Centified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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