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ARTICLES OF ORCANIZATION FOIR FLORIDA LIMITED T EABITITY COMPANY

ARTICLE - Nume;

: The name of the Limited Liability Company is:

Providence Fund, LLC

{Must end with the words “Limnited Fiability Company, L.1.C7or *LLC™)
! ARTICLE H - Adsiresa:

Thie mailing address and stree: address of the principal office of the Limied Liability Company is:

: Principal Office Address: Muiling Address:
‘ 1324 Siate Road 44 1324 State Road 44
: New Sryma Beach, FL_ 32168 New smyma Beach, FL 32168
'!
ARTICLE 111 - Reyistered Apent, Reglstered Office, & Registered Agent's Sigoature:
: {The Limited Liability Compaiy sannot serve as ifs own Registered Agent. You must designate sn individuai or
i another business cetity with an ective Florida regisiration.)
The nane 2nd the Florida street address of the regiciered agent aze:
: O. E. Burke, lil
; Nwne
i 1324 State Road 44
! Florida strect address (£.0. Box NOT accepushle)
Mew Smyma Beach, FL 32168
Chiy Siare Zia
; Heving beer nasrd 2y registored agent and o uceepi servics of process fur the above siated limired Gubility company al the
place desigrieied i this cerificate, 1 herely accept thpappomimani @ registered agon: ardd ayree r agt ip this coparity. |
; Surther agree 1 coap with the provisions of ali .s#.:rg: s relatiung to the proger urd conrplete performonce of iy duties, und f
. am fomificr with and accept the obligations of my piwifon ob regidiered agert as peavided jor In Chaprer 803, F.&,
; | = =
SFEA
: Repistered Agent’s Signature (REQUIRED)
§ e
: =
! (CONTINLEN) =
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ARTICLE BV.
‘ The pame and address of esch person autharized to manage and centeol tive Limited Liability Company:
‘ Title: Nage and Addrgss:
: "AMBR™ = Authorized Member
MGRA G Rumger O.E. Burke, Il

Néw Smyrna Beach, FL 37768

MGR Teri M. Rigell
1324 S1ate Koad 44
New Smyrna Beach, FL 32768

(v uitachmen; i necessany)

ARTICLE ¥: Etfective date, if other than the dere of filing: AOPTIONAL

{F an effective dute is fisted, the date must be specific and cansot be.more than M e bustness davs prior 1w or 90 duvs nfler

the date of fling.)

Note: I the date insericd in tiis bicch dues not meet the apaticable strutory filing requirainzuts. this dase will uot be listed as

the devbrient’s effective date on the Departmerit of State’s records.

ARTICLE Vi Other provisions, if any.

/

i
/

; I
1 rd
WSI(;)MTURJ ! Arg{aii V,gmures. LLC, Member

A
By: { J,‘E Xi O,L 1
O. €. Burke, 11T, Manager |

Signature of o member er an authorized representative of &8 member.
This document is execurad in accerdance with section 605.0203 (1) (b), Florida Sianses.
! am aware that any frisc informution submitted in 8 document (o the Depanment of Stte
constitutes a third degree felony as provided for in 3.817.153, F 8.

Typed or printed name of sipace

i
512500 Filing Fee for Articles ef M¥rganivaiion aud Designmiion of Registered Apent
§ 30.00 Certified Copy {Optional}
§ 5.00 Certificate of Status (Optlons))
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