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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:
FLORIDIAN RESIDENTIAL LLC
(Must end with the words “Limited Liability Company, “L...C.,” or “LLC.™)
o r~
ARTICLE Ul - Address: ~h =2
The mailing address and street address of the principal office of the Limited Liability Company is: = e T
e
Principal Office Address: Mailing Address: o2 =
VT W
135 WESTON RD. 135 WESTON RD. e T
SUITE #139 SUTTE #i39 S R
WLSTON, FLORTDA 33326 WESTON, FLOR{DA 33326 Vo E D
cn

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registored Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Namge

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NUT ucceptable)

NAPLES FL 34102
City Zip

Having been named us registered agent and to uccepr service of process for the above siated limited liability company at
the place designated in this certificate, T hereby aveepl the appointment as registered agent und agree to act in this
caparity. { further agree (o comply with the provisions of all siatutes reluring 1o the proper and compleie performance
of my duties, and { am jamiliar with und accept the obligations of my position as registered agent as provided for in

Chapter 805, F.S.

Aygents and Corporations, Ing.

egistered Agent’s Signature (Required)
John L. Williams, President

(CONTINUED)
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ARTICLE V.
The name and oddress of cach person outhorized to manago and control th Limited Linbility Company:
Title: Namo and Addresa:
"AMBR" = Authorized Member T ~
"MQR" = Manager =
=2
AMBR CRAIQ FEIQIN e m
135 WESTON RD., SUITE #139 e O
WESTON, FL 33326 . —
oW
PMEBR VERCNICA COHEN —~
135 WESTON RD., SUITE #139 SRR
WBSTON, FL 33326 y —
-~ w
- wn
{Use atiachment if nocessary)
ARHEHE-y—Efertive-daterifothor-thimr the-dute-of i {OFHONA———
prreffectivo-daterisns 'S ) . jays-n h Bo-days after
the-deto-of-Ring:)

REQUIRED SIGNATURE:

Signature of a member or an authorized repressntative of a member.

(In accordance with acction 605.0203 (1) (b), Florida Stahstes, the execution of thix document
constinutes a0 affimation under the penalties of

Edwytwmcﬁcummdmiuuem.
I am aware that any filse informmion submitted in ¢ document to tho Department of State
consttuics 8 third degree felony & me.B317.155 E8;

FEIGIN
Typed ov printed name of 3

Fillng Fees:
$125.00 Fillng Foa for Articies of Organtzation and Designation of Registared Agent
$ 30,00 Certifiad Copy (Optlonal)
$ 5.00 Certificate of Statua (Optionad)
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