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11/11/2019  11.06 BERLIN PATTEN LA [N SARASOTA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T« Name;
The name af the Limited Liability Company is:

Forum Propertics 4, LLC
{Must contain the words “Limitad Liability Company, “L.L.C.." or "LLC.7}

ARTICLE IT - Addrass:
The mailing address and strect sddress of the principal office of the Limited Liability Compeny is:

Principal Office Addren: Mafline Address: .
3141 Cote Du Rhone Way SAME o ‘:f
Sarasota, FL 34238 0 : -_? _
Frooid T
ARTICLE I1] -~ Reglstered Agent, Rleghttrcd Office, & Reghitered Agent’s Sligasture: .,,' T - - ——
(The Limited Lisbility Company cannot serve as its own Registercd Agsat. You must desigoste 2o individual or it o
another buginess entity with an active Florida registration.) - T;
The name and the Florida street addsess of the registersd agent are: r: :\':')
Lanny D, Levin Lo
Nams 2D

5141 Cote Du Rhone Way
Fiorida street addreas (P.O, Box ¥OT necepable)

FL 34238
Zip

Sarssola

City Ste

Having besn named as ragistered agent and i accept service of process jor the above siated {tmired lladlilly company at the

place designated in this cerificate, [ hereby arcept the appointment as regisiered agent end agree o act in this capacity, [
further agree 1o comply with the provisions of all statutex relating to the proper and compless gerformance of my duties, and [
am familtar with and accept the obligations of my position as registered agen: ar provided for in Chapter 605, F.5.,

Registered A.g%f REQUIRED)

(CONTINUED)
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ARTICLE IV~ .
Tha name and address of cach peraon authorized o manage end control the Limited Lishility Company:

Iitles Nameand Addreas,
"AMBR" = Authorized Member

"MGR"® = Manager
MR Lanny D. Levin
5141 Cotg Du Rhone Way

Sarasote, FL 34238

1 . ~ f =
Tem
~ 3

(Use atachiment if pecessary)
. (OPTIONAL)

ARTICLE V: Bffective date, if other than the date of filing:
(If an effcctve date by listed, the date must be specific and cannet be morc than five business days prior to or 30 days after

the date of filing.)
Nots: !f the date insorted in this block dogs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective dote on the Department of Suaie’s records.

ARTICLE VI: Other provisions, if any.

REQIIRED SIGNATURE:
5
a0 authorized representative of 3 member,

Signature of » membrer [
Thix document is executed in accordance with section §05.0203 (1) (b), Florida Statutes,
[ am: aware that any false information ubmitied in & document ta the Department of State

constitutes o third degreo felony a3 provided for in 5.817.155, F.S.

Lanny D. Levin
Typed or printed name of signee

Elline Feea,
5125.00 Fillng Fee¢ for Articies of Qrganizatan and Designation of Ragtstarsd Agent

3 30.00 Certified Copy (Optional)
5 5.00 Certiflcars of Statns (Oprional)
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