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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
ARTICLE ] - Name:

Tre name of the Limited Liaditity Company is:

120 Wrenn Street LLC
(Must conatin the wards “Limited Liability Company, "L.L.C, " or “LLC.")

ARTICLE I1 - Address:
The mziling address and sireet address of the principal office of the Limited Liability Company is:

Principal Ofﬁcc.a\ddrass: Mailing Address:
154 Fontaine Drive . 134 Fonraine Drive
Tavernier, FL 33070 - 2310 Tavernier, FL. 33070- 2310

ARTICLE 111 - Registered Agant, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannof serve as its own Repisiered Agerl. You nwst designaie an individual or

anotker business entity withan active Florida registralion.}

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

Tommy Parker Wrenn

Name

134 Fontaine Drive
Fiorida sireet address (P.O. Box NQT acceprable)

Tavernier FL 33070
City State Zip

pluce designated in this certificate, I hereby accepiphe dppoinomdnt as registered agen: and agree to act in this capacity. |
Surther agree to comply with the provisions of all stetutek relatingyo the praper and romplete performance of my duties, end !
am familiar with and accept the obligations of my osif;;bn as regMiered agent as provided for in Chapter 605, F.S.

A \A./’nh\\

\!Regis:cred Agent’s Signature (REMUIRED)

Having been named as registered ageni and (o acc pfssgice of process for the above steted limited ligbility company at the

(CONTINUED) _ .
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ARTICLEIV-
The name and address of each person authorized 1o imanage aird control the Limited Liability Campany

Name angd Address:

Title:
= Authorized Member

"AMBR" =
"MGOR" = Manager
AMBR Tommy Parker Wrenn
. 154 Fontaine Drive
Tavergier. Florida 310070-21310

(Use attachment if necessary)
{CPTIONAL)

ARTICLE V: Effective date, if other ihan the date of fling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date insened in this block does not mzet the applicable statutory filing requiremen's, this dale will not be histed as

the document’s ¢ffective date on the Department of Sta‘e’s records

ARTICLE ¥T: Other provisions, if any.

BREQUIRED S?GNATURE: (] NMJ’\/K— i

Slgnamre of 3 memb:r or an authorized rcprcsenmhvcof a member,
This docwnent is cxccuted in accordance with section 605.0203 (1) (bj, Florida Statutes.
i am aware that any false information submitted in a document 1o the Departmentof Stale

constituies a third degree felony a5 provided for in s.817:155, F.S.

Tommy Parker Wrenn
Typed or printad rame of signee o i
il
r— .
i i

Fili ng Fees:

3125.00 Filing Fee for Articles of Orpanization and Dcsagnuuon of Registered Agtm
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