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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

2580 SE th 51, LLI.C
(Must conatin the words “Limited Liability Company, *1..L.C.,"or “1.LC*}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Maiting Address:

30 Henvwooad Drive ] .

Glendale, MO 63122 _

50 Berrvwood Drive
Glendale, MO 63122
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ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature: - -
. - . ey . . . - P 4
(The Limited Linbility Company cannot serve as its vwn Registered Agent, You must designate an individualor ;e MMM
another business cntily with an aclive Florida registration. ) ; 3. o
e =
I'ke name and the Florida strect address of the registered agent are: M-
- :‘ ﬂ
T Corporation System ol A,
Mame 5?-, I ey
T
—
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1200 South Pine {slend Road .
Florida street address (PO, Boa NOQT seeeptallel

Flurida WAL

Mamation
City State Zip

Heving been named as regisiered agent and to aocept service of process for the abowe stated limited fiehility company ar the
plece designeted in this certificate, | hereby accepi the appointment as regiviered agent and agree to act in thix capaciy. |

Jurther agree 10 comply with the provisions of afl sieuites relating (o the proper aind complete performance of my duties, and 1
or i Chapter 603, FL..

am _famifior with and accept the obligations of my position as registered agent us provided
Michael Jones

/’,‘;7’7 7 Assistant Secretary
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person suthorized to manage and contral the Limites: Liebility Company:

'I‘it el \'.!In a .111“ 1 I I e
TANBR" = Aulborized Member
"MORY = Manager

MGR Josephine A. Fox
50 Berrvwood Drive
Glendale, MO 63122

MGR Richard Q. Fox
50 Berrywood Drive
Glendale, MO 63122
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(Use atlachiment if necessery)
(OFTIONAL}

ARTICLE Vi Effective date, if other then the dute of filing:

2Wd 2183300
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(1f nn effective date is listed, the dnte must be specific ind canoot be more than five business dnys prior 10 or 90 days nfter

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory (Hing requirements, this date will not be listed as

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

ARTICLY VI; Other provisions, if any.

BEOQUIRED SIGNATURE:

ntative ot oomemher.

Sipnatitek of 4 member or an authorized repre
Ts document is exeeuted in accordance with section 603.0203 (1) ¢h), Florids Stetutes,
] am awere that any false information submitied in 1 documeni 1o the Department of Stete
constitutes & third degree felony vs provided for ins.817.155, F.5.

Josephing A, Foa

Typed or printed nuine of signee

ll‘"'“"' Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Cenified Copy (Optinnnl}
$  5.00 Certifienie of Status (Optional)



