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ARTICLE 1V~
‘The name and address of cech person authorized 1o manage and control th: Limited Lisbikily Company:

Title: N ‘05 ”
"AMBR" = Authorized Member
"MGR" = Manager

MGR.

wne Realty. Inc

-

{Use zitachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: __- - (OPTIONAL}Y
(If 2 cffective date is listed, the date must be specifie and cannot be more than five business duys prior to or 9G days after
the date of filing.)

Naote: |fthe date inserted in this block does not meet the applicable statutory filing requiremants, this date wnll not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Gther provisions, ifany,

BEQ_LJ,BL]_SIGI\A'I URI'_ .
\fl ,JLQ h.x G

bl;,uuture of a member or an suthon ed rcprcscntdnve of a member,’
This document is execuled in accordance with section 603.0203 (1) {o}, Florida Sianutes.
1 #im aware that any false information subsinad in a document to the Department of State
constitutes & third degree felony as provided for in 5,817,135, F.8, ’ ’

Md;k S \Iadman '
lvp-d or prinied name 01'512&1%

Eiling Fees,
$125.00 Filing Fee for Articles af Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional) ’
S '5.00 Certificate of Status (Optieral)



