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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited 1.lability Company Is:

313 CASEY KLY ROAD, I.LC
(Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC™

ARTICLE li - Address:
The mailing address and streey address of the principal office of the Limitcd Liability Company is:

Princlpal Qffice Address: Malling Address:
2036 BISPHAM RD. 2036 BISPHAM RD.
SARASOTA. FL 3423t SARASOTA, FL 34231

ARTICLE {ll - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Liabliity Company cannot rerve as [is own Registered Agent. You must designate on individual or
another business ealily with an active Florida regisiration.)

I—; (¥ l'-\—..l:,
The name snd the Florida sircct address of the regisiered sgent are: p o=
=3 — —r\
BERLIN PATTEN CBLING, PLLC %"_"} 3;:' ¢
Name 7SN _—
2z Lo
3700 S. TAMIAMI TRALL, STE. 200 e . m
Florida strecl address (P.0). Box NOT acceptablc) i ": = C
SARASOTA FLORIDA 34239 2x P
City State Zip 27 s

Having been named as registerad agent and o accept service of process for the above siated limited liadility company af the
place dslynaied in this curiificats, | hareby accept ihe appointmeni as registercd agens ond ugrec to act in this capacity. 1
Jurther ogree to comply with the provisians of oll stanutes relating to the proper and complete performance of my duties, and |
ain fasniliar with and aceept the obligations of ny positlon as regisierad agent as prowlded for in Chapier 605, F.S.

~—

Registered Agent’s Signature : (REQUIRED)

(CONTINUED)
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ARTICLETY-
The name and address of cach person autherized to manage and control the Limited Linbility Company:

Title: Name and Address:
"AMBR" = Autherized Member
"MGR" = Manuper

MGR RICHARD L WAH!

2030 BISPHAM RD,
SARASOTA, FL 34234

¥33¢
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AMBR MARIA WAL
2036 BISPHAM RJ3;

SARASOTA, FLL 3423) wn
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{Use attachment if necessery)

ARTICLE V: Effectivo date, if other than the daie of filing: . (OPTIONAL)

(17 an cffective datc is listed, the date must be specific and cannol be more thae Mive business days prior o or 50 days aller
the date of [iling.)

Mote: |fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date witl not be listed as
the document’s effective date on the Depariment of Stale's records.

ARTICLE VI: Ciher provisions, iT any.

BEQUIRED SIGNATURE:
/r‘_‘\\'—\.__‘_h_l e _‘____/

Signsture of » member or an authorized representalive of a member,
‘this document is execuled in accordance with section 605.0203 (1) (b), Florida Statutzs.
I am aware thus uny fulsc information submitlcd in o document 1o the Departinent of Siate
constitutes a third degreo folony as provided for in 5.817.155, 1.5,

_Parele Bernende 2 FCe -

Typed or printed name of signes™

Ei[iilg Ems-
512500 Filing Fee for Articles of Organization and Designation of Reglsicred Agent
§ 30.00 Certifted Copy (Oplional)

5 5.00 Cortificate of Status (Qptionzl)
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