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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company ix;

4831 Fox Hunt LLC

(Must contain the wonls “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE 11 - Address:
The mailing address and street uddress of (he principal olVice ol the Limited Liability Company is:

Principal OiTice Addreys: Mailing Addryss:
PQ Box 165

4813 Fox Hunt Trl

Boua Rulon, Flurida 33487 Tullman, NY 10982

ARTICLE I - Replstered Agent, Registered Office, & Reglstered Agent’s Signaturc:
({The Limited Liabilily Compuny connal serve us ils own Registered Agent, You mus! designute an individual or

another business entity with an aclive Flurida registration.)
The namu and the Florda street address of the registered agent are:

Aveohom Y Drew

Noame

4833 Fox Hunt Trul
Florida streel address (P.O, Box NOT aceeptuble)

Boen Raton, FL 3W87
City State Zip

Huving bect mmed o registered agen tod o aoecepi service of pravess fin the above siaied limited liubilire company ui the
pleace designuied in this certificate. | hereby accepi the appaintment us reyistered ugenl und agree (0 act in this capacity. |
Jurther agree fo comply with tive provisins of afl sietes relating (v the pruper and cumplete pevformance of my duties, und 1

it Jamifive with and accept the obligetions of my pusitioe ax registiered agent as provided fur in Chugter 605, F.S.

Regjftered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR Avrohom Y Drew
PO Box 163

Tailman, NY 10982

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL)

P.003/003

(If an effective date is listed, the date must be specifie and cannot be more than five businesa days prior to or 50 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: W

Signature of a member or an authorized representative of A member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes.
[ am eware that any false information submitted in a document to the Department of Steie
constitutes a third degree felony as pravided for ins.817.135, F.S.

Taylor Lolya

Typed or printed name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



