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ARTICLES OF ORGANIZATION
oF -
Storey Lake Apt U102, LLGC.

The undersigoed, pursuant to the provisions of Chapter 605 of the Florida Statutes, for
the prupose of forming a Limited Liability Company iinder the laws of the State of

Florida do set forth the following:

ARTICLE § - NAME RND ARDDRESS
The name of the Limited Liability Company is:

Storey Lake Apt U102, LLC.

ABYICLE Y- ADDRESS

The principat place of Gusiness addsess shall be:

3111 Paradox Circle Duit 102
Hissimmee, Fi. 34746
The business mailing address of the Limited Liability Company is:
4067 Utnh Streot Unit 11 P
San Divgo, CB 92104 @ =
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Stovoy Lake Apt U202, LLC.



g .
RUG/ZE/2012/M0N 11247 Al FLl No, ?.003/004

e e e o e e L RS —a . am tm n e s e e —_———

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENTREGISTERED OFFICE

Pursiant to the provisions of section 605, Florida statites the undersigned Limited
Lisbihty Company submits the following statement in designasing the registered
office/registered agent, in the State of Florida.

ARTI ~ REGISTER & D OFFICE

The name and Flerida Street address of the registered agent is:

- Hodrigo Diaxz Castyro ' :
3111 Paradox Cixcle Unit 162
Kissimmrues, FL: 34746

Having been named as registered agent and to eocept servies of process for the above
stated Limited Liability Cornpany at the place designated in this certificate, I hereby -
accept the appointment as registered agent and agroe 10 act in this capacity., | fimther
agree to comply with the provisions of all stahrtes relating to the proper and complete

pariormance of my duties, and I am familiar with and accept the obligations of my
posilion as registered agent.

IN WHITNESS WHEREOF, the wodersigned subscriber(s) acinowledged and filed the foregoing
Artictes of Orgnaizstion under the laws of the Stare of Florida, this 219 day of Acgust, 2019,

Storey Lake Apt #1102, LLE, 243
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The company 15 to be manager managed. The company shall be managed in accordance

with the regulations agreed to and adopted by its members, The initial managers of the
company ar¢ identified belaw, and are authorized te act on behalf of the company,

including the execution of all contracts, deeds, mortgages, lesses, and any other

instruments pecessary o accomplish the purpose of the comnpany. The name and address
of each person authorized to manage and control the Limited Ligbility Company.

Transferability of Membership Interest
No roembers shall have the right to assiga their menabership mterest in the compagy

without the written agreement of all the membership interests, unless otherwise provided
in the Company’s Operating Agreement. 1f the assigrment i not approved by all of the
membership interest, the assignee shall have no right to become & member, to participate
in the management of the company, or to exercise any other rights or powers of a
member. The assignee shall merely be entitled to receive the share of profits and other
distributions and the allocation of income, gain, loss dedoction, credit or similar item 1o
which the assignor was entitled, to the extent assignad.

Title: AMIBR

Rodrigo Diaz Castra
3111 Paradox Civcle Unit 102

Hizsimmes, FL 34246
ARTICLE V - Effective Date
The effective date fur this Limited Liakility Company ghall be: 68/21/2019
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Stovey Lake Apt U102, LLLC.



