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ARTICLE IV-
The name and address of each persgn athorized to manage and control the Livxled Lisbility Company:
: Diamc and Addrcas;
"ANMBR" = Authorized Mombec
"MGR" = Manager
MGR.

_ Robin Lance

1135 Stillwater Drive, Jupiter, Florida 33458 "'

(Use attachrargt if necessary)

ARTICLE V: Effective date, if otber than the dare of filing: _Jun¢ 7, 2021 - (OPTIONAL)
(If an effective dute ix Hsted, the date must be specific aud cannot be more than five business days prior to ax 90 days afier

the date of filing.)

Note: If the dare inserted in chis block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VY: Other proviciong, if any,

REQUIRED SIGNATURE:
54

Sigu.tu‘}_ﬁ;f a mhmbgépa{n authorized representative of 2 member.
This document is executed in sccordance with scction 6050203 (1) (b), Flonids Statutes,
y false information submitted in a dogument to the Department of State
€0 i felpoy ovided forin 5.817.155, F.8,

2 RoBin) CANCES )
\_>yped or printed Mﬁu -
$125.00 Filing Fee for Articles of Organization and Desigoaton of Registered Agent -

5 30.00 Certified Copy (Optional) :
3 5.00 Certificate of Starns(Optional)
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ARTICLFS OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY

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

1135 Stillwater Drive, LLC
(Must contain the words “Limited Liability Comeany, “L1.C.." or “LLCM

ARTICLE IT - Address:
The mailing address and street address of the priecipal office of the Limited Liabjlity Company is:
FPrincipal Office Address: Mailing Address:
1135 Stllwater Drive, Jupiter, Florida 33458 1135 Stillwatcr Drrive, Jupiter, Florida 31458

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent™s Sipnature:
(The Limited Einbility Cofapany cannot serve as its own Registered Agent. You must designate an individug] or

aoother bustness entity with an sotive Flarida registeation.)

The name snd the Florida strest address of the registered agent ae:
Robin Lance

Name

1135 Stllwater Drive, Jupiter, Florida 33458
Flonda street addeess (P.0, Box BOT acceplable)
Jupiter Florida 33477

City State Zip

Having been nanted as reyistered agent und (o acrept service of process for the abowe stated limited Kability company af the
place designated in this certificnte, [ hereby accept the appointment as registered agent and agres fo actin this capaeity. I

firther agree to comply with the provisions of ull statutes relating o the proper and complete perforinanca of my duties, and 1
am familiar with and accept the obligations of sition as regiriered agent as provided for in Chapter 605, F.5,

*s Bignsture (REQUIRED)

(CONTINUED) .

P 4/

H210007243223

4



