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ARTICLES OF ORGANTZATION FORFLORIDA LIVIITED LIARG ITY COMPANY

ARTICLE I - Name:
Tte name of the Limited Liability Campany is:
4
9714 EARLE COURT, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” ot "LLC.™)

ARTICLE LI - Address:
The mailing sddress and street address of the principal office of the Limited Lisbiliry Company is:

Principal Office Address: Moadling Addross:
10103 Enchanted Qak Drive 10103 Enchanted Oak Drive
Golden Oak, FL 328336 Goiden Osk, FL 32336

ARTICLE 0T - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot serve ax its gwn Regittered Agent. Yon must designato an individual or
snuther business entity with an sotive Flurida registration.)

The name ard the Florida atrest address of the registered sgent are:
ALAM FLAUMENHAFT

Namz
10102 Enchanted Onk Drive
Florida strect address (P.O. Box NOT ecoeptable)

Golden Cak Florida 32836
City State Zip

Having been named us registered agent end 1o aceept service of process for the above siatad lmited lability comparny af the
place designated in this certyficatz, | hereby accept the oppointment as regtstzred agent and agree io act in this capacity. |
further ugree (0 comply with the provisioas of all stututes relating o the proper and complete performance of my dutias, and [
am familiar with and accept the obligations of my position o3 regisiered ageni as provided for in Chapeer 805, F.5..

ALANFLAUM AFT
. k By: ﬁ/ -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to nunuge and contrel the Limited Liab_iliry Company:
"AMBR" = Authorized Mamber
"MGR" = Manager
AMRR and MGR ALAN FLAUMENHAFT
10163 Enchanted Oak Drive
Quldan Oak, FL 32836

(Use artachment if necessary)
ARTICLE V: Effective datc, if atber than the dae of (iling: . (CPTIONAL)
(If an effective date is listad, the date mnst be specific and eannot be more than five butinen days prior to or 90 days after

' the date of filing,) .
Note: ! the duts inseried in this block does not meet the applicable statutory filing requirerients, this date will opt be listed as

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

ARTICLE VT: Other provisicns, ifagy.

REQUIRER SIGNATURE:
-
,F\ é’— "
Signatare of 8 member or an authorized representutive of 1 mambaer.
Ttis document is excouled in acoordanca with gection 6035,0203 (1} (b), Florkda Ststutes,
1 am mware that any falgs information submaitted in a document o the Department of Siate
constitutes a third degree felony as pravidad for in s.217.155, F.S,

ALAN FLAUMENHAFT
Typed or prinled name of Fignes

$125.00 Flling Pee for Articles of Orpanizativn snd Deslgnation of Reglstered Apent s

$ 30.00 Certified Copy (Untionul) I

$ 5.00 Certificate of Status (Qptional) . t_ R
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