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ARTICLES OF ORCANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

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

100 Weenn Sireet LLC .

(Must conatin the words “'Limited Liability Company, “L.[.C.," or "LLC.")

ARTICLEII « Address:
The mailing address and street address of the principal office af the Limited Liability Company is:

Priuci;mlOfﬁce‘Addrcss: Mailing Address:
154 Fontaine Drive ___ 154 Fontaine Drivé
Tavemnier, FL 33070 - 2310 Tavemier, FL 33070 - 2310

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnaie an ingdividuzl or
another business entity with an active Fiorida registration.)

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

Tommy Parker Wrenn

Name

]54 Fantaine Drive
Florida street address (P.O. Box NOT acceptable)

Tavemier FL 33070
City State Zip

Having been named as registered agent and to accept dervise of process fur the above siated limited liakility company at the
place designated in this certificate, | hereby accepl the appolntmeni as registered agent urd agree to act in this cepacity. |
further agree to comply with the provisions of sll staturps refating o Yhe proper und complele performance of my duties. and |

am familiar with and accepi the cbligations of my potitjonas registeAed agent as provided for in Chapier 605, F.S .

Registered Agent's Signature (REQUIRED)
|

\

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR” = Manager
AMBR Tommy Parker Wreun

154 Fontaine Drive

Tavernier, Flovida 13070-2310

(Use attachinens if necessary?

ARTICLE V: Etflective date, il other than ihe date of filing: . (OPTIONAL)

(IT an effective dateis listed, the date snust be specific and cannot be nore than Nive business days prior toor 90 days ufter
the date of filing.)

Nate: If the date inserted in this block dees not meet the applicable statmory filing requirements, this date will not be listed as
tire document’s effective date on the Department of State's records,

AN

[ \
{ | i
BEQMIREDS}GNAT‘URE%M\AJ\.
M

Signalur‘g of a member or an wuthorized representative of & ineinber.
This decwiment !s executed in accordance with section G05.0203 (1) {b), Florida S:atutes.
I am aware that any false information submitted in a docwment to the Deperument of State
constitutes a third degree felony as provided forin 5.817.155, F.S.

ARTICLE VI: Qther provisions, if any.

Tommy Parker Wrenn
Typed ar printed name of sigaes

Filine Fees,
§125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
% 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Starus (O ptional)




