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ARTICLES OF ORGANIZATION FORFLORIDA LIMTPFD LIABILITY COMPANY

ARTICLE | - Name:
The nanw ol lh\. Cimited Liadality Company i

AN PROPERTIES FLOLLU
i Must contain the wonds “Limited Liability Compaey, " LLC or LLEO T

ARTICLE IE - Adbdress:

The nusiling address and street address of the prinvipal oltice o the Linnted Luability Company s

Principal Ofifice Address:

Muiline Address:

—— e
7720 NORMANDY BLVI 1 21K13 SR MISSION GOROGT RE STIE 206
JAURSONVILLE. FL 3220 SAN DILGULCA 9220

ARTICLE N - Rc;__lsu'w(l Agent, Registered Office, & Registered Ageat’s Signature:

e Lingied Lianbility Company cmnot serve as it own Registetad Ageni Vot desipnste an individugl? ur

~a3
another bustiness entity with an active Florda regisiration, f“r
: N o
e
The name and the Florida stteetaddiess ol the registered spent arc -

PALIAN MICHELLE TRUNTALD

TN

T NORNMANDY BIAND #125-5805
Flovida stewt addres (.00, Boy YO aceeptahle)

JACKSONVILLE FLORIDA 2021

DN St Zip

Hhreviaw boci mamed as registercd agonlamd te oo copt service of provess for P ahove staled Hiited fabidine compsamy at the

plave designate el this certiticare, Thoreby acoept thes igpppponinient s yegisiers of wpent cnd dgeee ooact i s capaciy.
durther agree o complewith the provisions af all suctutes dativer o the peoper and < ompleie pertormance of iy duties, and |
am Jumitir with anie accept the obligations of my position us regivtere o asent s proveded sor i Chapter 603, 175,

QLQ vo W1 chelbe o, Ohs

Rowiatorad Avent’s \wmlm\. (REOUIRED)

(CONTINUED)



ARTICLE IV-

The name and address o cireh pessor authorized o maniee and contol the Limited Liability Company:

I“' Nae aud Adresy:
"ANMBRY = Authorized Memnber
CRGRY - Munaper
AMBR LAILIAN MTCHELLE, TRUJHL L)
U0 AISSION GORGLRD ST 200
SAN DGO CA 2120

tUse attachment i necessoryd

ARTICLE V: Eflective date. i ather than the date of Bling: _ L _AOPTIONALY
U an effective date is tisted, the date must be specitic and canmot be mare than five husinesy days prior to or 96 days alter

the date of hling.)
Nute: [1'the date inserted it this Block does nol meet the apphiealle statulony Gling reguineimenis, this die will not be Hsted s

the doctment’s effeetive dite on the Departnwnt nf Suite s reconds,

ARTICLE VE Other provisions, of any.

REQUIRED SICNATURE:
5%‘ L Mictag e Y ans Din

Signature of o nwemher or an authorized representative of a member.
This doctment 1s evecuted in accorinee witlt section 6030203 (1) 1b), Florida Statutes.
1 awaee Uhat any Fils informanion submitted 1 document o the Department of Stle

constitutes 3 thicd degree felony as provided e in s ST TS5 FS,

LLLIAN MICHLL PRy o o

Fyped v printed mane of signee

$123.00 Filing Fee for Articles of Oreanization and Designation ol Registered Agent

S 300 Certitied Copy (Optivnual)
S S.00 Cerriticide of Sttns (O ptivand)



