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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

GARDENVIEW ESTATES LLC
(Must end with the words “Linuted Liability Company, “L.L.C.." or “LLC."Y

ARTICLE I - Address:
“The maiting address and street address of the principal office of the Limited Liability Company is:

Principal OMice Address: Mailing Address:
Y26 SAXON BLVD 926 SAXON BLVD
ORANGE CITY, FL 12763 ORANGE CITY, FL 32763

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

BENJAMIN WEISS

Name

926 SAXON BLVD
Ilorida street address (P.O. Box NOT acceptable)

ORANGE CITY FL 32763
City State Zap

Huving been namedas registered agent and to aeceplservice of process for the ubove stated limited labilircompany ot the
placedesignated inthis certificate, L hereby accept the appoinimentas regisiered agent und agree ro act in this capacity. 1
Surther agree o complywith the provisions of all ssatutesrelating 1o the proper and complete perfornumce of nne dities, and |
aa fumniliar with and accept the obligations of my positionasregistered agenias provided for in Chapter 605, F.5..

é&#&» lihs

Registered Agent’s Signature (REQUIRED)
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ARTICLE I¥-
The name and address of eacl peeson anthorized 1o manage and controf the Limited Labiline Compaoy:

L N N oyt
"AMBR" = Authorized Member
"MGR" = Manager
AMIR BENJAMIN WE[SS
926 SAXON BLYD
ORANGE CITY, FL 32763

{Usc atachment if necessary)

ARTICLEV: [iffective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to nr 9} davs after
the date of filing.)

Note: Ifthe dale inserted in (his block docs not meet the applicable siatutory filing requirements, this d,au, witl mdbe lsted as
the document’s effective date on the Depatment of Siate’s records,

—c
ARTICLEVI: Other provisions, ifuny. - 9 .,
e A iy
i 1
i R
—_ )
oL : - _ o
REQUIRED SIGNATURE: o ~ E=SUL

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stantes.
! wn aware thal any false information submitted in a docuinent to the Departiment of State
constimtes a third degree felony as provided for in s.817.135,F.8.

BENJAMIN WEISS
Typed or printed name of signee

Eilinp Egs.:v.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 0.4 Certified Copy (Optional}

§ 500 Certificate of Status (Optional)
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