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- 5 ANDCLESOFONGANZATIONFURFLORDALMIEDLABITIYCOMPANY 7
o W
e
ARTICLE |- Naones
[he name of the ‘Limited Liabitity Comparny is oo
. - .
. _T.é'mm':He';;d’i.l.(j i ; . .
- {Must trwl with the words *Liaited Liability Company, “L.1.C. " or “LLE)
ARTICLE IJ - Addrem:

The masiling address and-sireet address &J!'ﬁte-!:niru:ﬁg'dl.{rfﬁtx ot the Fimited Linbility Company ix
Principal t Whice Addresa:

9544 Barlclta Winids Point
“Delray Baigh FI. 33446

9544 Buarlctly Winds Yaini
Detruy Reuich FI, 33446

ARTICLE U~ chmtered \g:nt. R:gwtcred Oﬂ'u:t, & chm'ttred Agent's Sigedture:,

(The Limited 1. labmty Comp;my cannat gerve as:its own Registered Agent. 'You.must designate an individual or
another busingss entity with an active Florida registration’)

The name and the Florids stréet address of the registered agéntare;

Lec Gigl
9544 Burlctis Winds Pomt. ~
Flovida strect addrisy (.0 Box NOT seceptible)
lray Reach EL 13446
City .State

Zip

Huving been nitmed ng registered agent g tu deceptservice of process for the abxve siatd Emited I:abdu‘y -:ompmyal the
pb:r o dm'rgnamd in Bk m:ﬁ:m‘s Lherebiy aceet the cqypommnt ax rrgxwredu gmrand agres= iy actin.this cupacity. 1
ﬁmher agree to wmpfywdh the. provisions uf all sturates relafing ta the proper and mm,plae perjomuwce of my duties, und!
am familiar with and acvept the. nbhga.mm af my position ax registered u

t as prpvided for in Chapter 605, F.5...

£~

Registered Agefi(’s Signature (REQUIRED)

(CONTINUED)
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ARTICIETV,
The varie und wddress of Cuch person suthorized formamge and coninod the ) imiwd Lishilily Conpany:

Title; ‘Name angd Address:
"AMBR"* = Authorized Membet

"MGR* = Manager

AMBR N Lea Giel
‘ 03544 Barletts Winds Poitt-
Detray Beach FL 33446,
{Use attachrent it necessa y)
ARTICLE V: Efftctive date; if othot them the daic of Sling: (OPTRONAL)

{IFan-effective dute is fvbed, the dute must be xpecificaod caawot be inore (han. five bosiness days privr to or 90 duys after
‘the date of fihwe:)

Note: I b daie eeeried i tlns biuck dixes nod el tln.upp{:mlﬂc Mahdony ﬁlmg reguircinGis; th.us dau. WIII nut b listed us
the duc_un;cn_r 5 effective date on the Departneent of Sfate’s cecards.

ARTICLE V1: Other provigions, iFany.

'REQUIRED SIGNATURF: Z;

Sugnsturt ofn mem!nr or an suthorized vepresentative of & member
“Thiy document iy r-xrcult..d in acrordimee with xeetion 6035.0203, { l) (b) Florids Sty
1 am aware that dny false information sibmitied in a:document to the Department'of State
-constitutes a third degree felony as provided for ins.817.155, F.S.

Lea Gel

" Fyhed o pivmied ame al Signe

Filize Pecs
£125 60 Fifing Fee for Articies of Organirating and Dmgn ation of Registered Agent
S 30.00 Certified Capy (Ophotul)

$ 500 Certifiete uf Statun (Uphoml)
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