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ARTICLES OF ORGANZATION FORELORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Xame:
The name of the Linted Liabitiyy Company i3

Town, Sty LLC

{(Must end with the words “Limited Liabiliy Co.]npany. LG er PLLCT)

ARTICLE 1L - Addioss: ] )
‘Fhe raaiting address and sreat address of the prineipal office o the Limited Liability Conpany is:

Principsl Offica Address: M ailing Address:.
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ARTICLE H1 - Registered Agent, Repiviersd Office, & Registered Agent’s Signature: ;U
(The Limited Liability Company tamnot scrve 83 its own Registered Agent. You must designate an individislor ™ 5 p
znother business catity with an active Floridu regisiration.) R
) e I

The nume und the Flosida street addrass of the meyistercd wgent ure: ~ . - =
02 - \ . O T -

h\?j l‘\f’t)\fdﬂ ::J-. L:QE—VU“CC‘—-...«- L v C . &ﬂ.{ 7""‘ '

Name :
i O - T i Ty, U2
\ PO PrecGifie Aid Fle -5
Florida strect adhdress (P.0. Box NOT weeipiablel
Noghlatord TU =23

Cin Sute Lip

Faving been named as regisicred ageni and o accegl serdice of process for the abave saged fimied liebilinecompany ar iha
piace designated I this conifivate, [ hereln oocopt the appodiiien: ag regtviervd spert and agrev o Got i iy eapacio. |

furzher agree o coniy with the provisions of all switites reluting e peoper and complere perfarmance of my dudies. and {

ast femiiae with and accept the ablipations of my pasition a3 registered ageni oy provided for in Cheprer 605, F.5.
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Prowtoll

From: Yanet Avila
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ARTICLE V-
The natee and sddress of cach person awthorized to ransge aod controd the Limited Liability Cownpany

“AMBR" = Avthorized Menther
"MGR” = Manager

gx 1 Cone C@;?am \ fe,

Name and Address;

6n:8 WY L2 daV 1200

(Use arzchment iU neceasary)

ARTICLY. ¥: Effective date, i1 other than e dute of Bling: AOPTIONAL)
(If ap effective date is lsted, the date must be specific ond coanot be more than five husiness days prior to or 80 days after
the date of filing.}

Note: If the date inserted in this block does nor mest the applicable statutory tiling ioguirements, this date wiil nos be fisted as
the dccurx-r' s effeetive d.m on the Dcpanmcm of State’s recordy.

1C1. F_u-'l Mher ron:,mm
e £ 1{7,-’\ }‘:"i'\ Qﬂi i\_

REQIIRED SIGNATUGRE; :
h!

r

. "V‘

Sigaature of 2 member o un authorized representstive of o member.
“This document is executed in actordance with seation 603.6203 {1} (b}, Florida Suatutes.
[ aware that any false information submitied in a docunent to Lhe Department of State
constitates a third degree Jelony as provided tor ins XI7.435.F .S

Tiped ar orinted name of signee

il Fowe
S1Z5.08 Filing Fee for Articles of Organization and Designuting of Registervd Agent
% 30.08 Cerdfied.Copy (Optional)
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£.00 Certificate of Status (Optinasal)
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