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To: 158506176381 Page: 30f4 2021-01-27 14:51:47 CST 12122023573 J From: Kimberiv Lauchrey

ARIICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMIPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

- . ._-Mount Royai TII Holding, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Ligbility Company is:

Pringipal Office Address: Mailing Address:

{21 Gayfeather l.ane
Vero Beach, Florida 32963

. {Same]

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

another business £ntity with an active Florida registration. )

"E‘V.,a'

1
Ty

vy,
i

The name and the Florida street address of the-registered agent are:

Helene Barrette

Namc

:-! '_! !S‘)

102] Gayfeather Lane
Florida street address (P.O. Box NOT scceptable) T

G5B WY LZNYE (0

32963H

Vero Beach Florida
Zip

City State

Having been named as reglstervd agent and to aeeept service of process for the above stated limited liability company at the
place designated in this ceriificate, | hereby accept the appointment as registered agent and agree o 6t in this capacity. |

firther agree to comply with the provisions of all statutes relating to the proper and complate performance of my duties, and |
am familiar with ard accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
Helene B
ByX %&%
A&

Registered Agent's Signature (REQUIRED)

{CONTINUED)

FLOAY - D44 G200 Whobsees Kimwsr Online



To: 18506176381~ Pace: 4 of 4 2021-01-27 14:51.117 C5T 12122023573
“ARTICLE IV-
*-~. The name and address of cach person authoriacd 10.manage and control the Lmulcd L iﬂbl]ll’}‘ Company:
-~ "AMBR" — Authorized Member N
N * "MGR" = Manager .
. . MGR -7 - 70 Charles Venigz
e C o o= 1021 Gayfeather Lane
e T Lo T "Y:m Beach, Florida 32963
(Iise anachment if necessary) ST o . : T
ARTICLE V: Effective date, if other than the dute of filing: [{OPTIONAL) -. %

. (1f an effective date is listed, the date must be specific and cannot be more than.five busmess days prior to orﬂﬂ dn)s xﬁl:r

the date of filing.)

‘Note: 1fthe date inserted in this block does not meet the applicable statutory, ﬂlmg requlrcmcnls. this date w:llgot bc Ilsl-:d as

’ lhc document’s effective date on the Dcpanmcnt of Slatc $records. . - - . —_— w et

ARTICLE VI: Other pravisions, if any. ;

From: Kimbery Lauchre:

(S A

© REOUIREDSIGNATURE: - Z; z Z sl

Signature of a member ar an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 {1} (b}, Florida Statutes.

-_ [ am aware that any false information submitted in a document 1o the Dcpanmcm of'Slulc -

" " ‘conslitutes a third degree felony as provided for ins.817.155, F.8.

-Wilson B. Hart, Authorized Representative
- Typed or printed narnc_of signee

Eiina Feex
" $125.00 Fllmg Fee for Articles of Drganlmtlon and Dulgn:tmn ochglstered -\gtnt .
*§ 30.00 Certified Copy (Optional) D

$  5.00 Certificate ofStatusA{Oplmnal) .
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