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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limuied Liability Company 1s

7207 Pleasure Ave Invesiment LLLC

0713012019 10:23 AM

{Must contam the words “Limited Liability Company, "L L € " or “LLC ™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limuted Liability Campany s

Principal Office Address: Mailing Address:
4] Hagh Pownt Cir §, Apt 201 41 High Point Cir 8, Ap: 201
Maples, FL 34103 Maples. FL 34103

ARTICLE III - Registered Agent, Registered (Hfice, & Registered Agent's Signature:

(The Limuted Laability Company eannot serve as 1ts own Registered Agent You must designate an individual or

another business entity with an active Flonda registranion )

The nzame and the Flonda strect address of the registered agent are

Maureen Lyncl

Name

41 High Pownt Cir S, Apt 201
Flonda street address (P O Box NOT acceptable)

Mapiles FL 34103
City State Zip

Having been named as regrstered agent and to aceept service of process for the abawve stated hmuted habiluy company at the
place designated wn this certificate, [ hereby accept the appomniment as regustered agent and agree fo Gelin this capacisy |
Jurther agree to comply with the provistons of all statutes relatng 1o the proper and complete performance uf my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605. F 5

7/ S

Regastersd Agent'sgHgname (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authonzed to manage and control the Limuted Liability Company

Title: ¥ a re
"AMBR"” = Authonzed Member

"MGR" - Manager

MGR Toma Lynch
4| Hagh Pont Cir 5, Apt §03
Maples, Fi. 34103

MGR Maureen I_vnch
41 High Pount Cur S, Apt 201
Maples. Fi. 34103

{Use attachment tf nccessary)

ARTICLE Y: Effective date, 1f other than the date of filing. {OPTIONAL)

{If an effective datc is listed, the date must be specific and canvot be more than five husiness days prior to or 90 days after
the date of [iling.)

Note: If the date 1nserted o this block docs not meet the apphicable statutory filing requirements, thus date wall not be listed as
the decument’s cffecuive daie on the Department of State’s reeords

ARTYCLE VI: Other provisions, if any

REQUIRED SIGNATURE:

Signatove of a membicr ox afl authorized represomative of a member.
This docinnent is executed in ce unth section 6050203 (1) (b}, Florida Swatides
I am awarc 1hat any fhise infomnation subuntted m 2 docuroent to the Department of State
copstitutes a third degree felony as provided for ins.817.155, F S

Maureen Lynch, Manager
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (OQptionai)

{(({H190002274373)))



