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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name
The name of the Limited Liability Company is:
BREADFRUIT LANE, LLC

ARTICLE !I- Address

The mailing address and street address of the Limited Liability Company is:

693 SW 168 Terrace
Pembroke Pines, FL 330627

ARTICLE Il Registered Agent, Registered Office
& Registered Agent Signature

The name and the Florida sireet address of the Registered Agent are:
Norman A. Lobban, 4448 Inverrary Boulevard \
Lauderhill, FL. 33319

Having been named as Registered Agent and to accept service of process for the above stated Limited
Liability Company at the place designated in this certificate, ] hereby accept the appointment as Registered
Agent and agree 10 act in this capacity. [ further agree to comply with the provision of all statutes relating
to the proper and complete performance of my duties and 1 am familiar with and accept the obligations of

my position as Registered Agent as provided for in Chapter 605, FS

Regi;tered Agent’s Signature
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ARTICLE IV- Management
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The name and address of cach person authorized to manage and contral the Limited Liability Company:

Title Name and Address
MGR= Manager Judith Ranglin

693 SW 168 Terrace
Pembroke Pines, FL 33027

MBR= Member Veronica Allen

693 SW 168 Terrace
Pembroke Pines, FL 33027

ARTICLE V - Effective Date

The effective date of this Limited Liability Company is November 19, 2019.

ARTICLE VI- Nature of business

The Limited Liability Company may engage in any lawful activity or business permitted under the law of

the State of Florida,

ARTICLE VI- Term of Existence
The Limited Liability Company shall have perpetual existence.

REQUIRED SIGNATURE:

|

Judith Rafglin
e
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