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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The pame of the Limited Liability Company is:

Pigecrest 112 Lic

_ ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is: :

7510 S 10§ /4\!( Mam:. FL 33/7_3

ARTICLE II - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: | e Limired Liabiltyy
Company cannol serve as its cwn Registared Agent You pust dasignate at Individual or anothe - busingss entity
with an active Florida ragistration.)

Corloc Calll  25l0 Sw 108 Ave
——s M L. 33/73

ARTICLE IV
The name and title of each person authorized to manage and contrc] the Limited
Liability Company: (MGR or AMBR) >
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Reauired s _

Slgnatm-e ofa
member oranp g rized representative cEF;Eember

Corlas Cal,l

Typed or printed name of signes —

; capacity. | further agl:ee to comply with
am ;
with and aceept the obligations of my position as regj age; of my du’gts, and
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