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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ANFICLE L - Name:
The name of the Linited Liability Company is:

Tuscany Way 1.1.0C

{Must contain the words “Limited Linbility Company, “L.L.C.." or "LLC™

ARTICLE I - Aclelress:
The mailing address und strect address of Lhe principat office of the Limited Liability Company is:
Princinal OQffice Address:

3120 Tuscnuy Way
Boynton Beach, FL 33435

Mailing Address:

3120 Tuscany Way
Boynien Beach, L, 33435

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature: r;:;._,"‘_"“ .
{The Limited Linbility Company cunnot serve as |is own Registered Agent. You must designate an individualor - =
another business entity with an aclive Florida registration,} 3 —_
Faal [ & ¢
. . VT [ oy 3 a
The name and the Florida street address of 1he registered agent arc: — o
(] yzm
Kevin Clenry ~
Neme - ﬁﬂ
x
3120 Tuscany Way PRRRE [ @
Florida street address (P.Q. Box NOT scceplable) - o
™~
Boyuton Beach Fl. 33433
City State Zip

Heviig been named as registered agent and to accept service of process for the above stated limited liability compeny af the
place designaied in this certificate, ! heveby accepi the appointment as registered agent and agree fo act in this capaciry. |
[fitrther agree to comply veith the provisions of all siatutes relating tgthe proper and compleie perforinance of my dutics, and I
am faniitiar witl and wecept the obligations of vy positlon asegiStered agen gs provided for in Chapter 605, F.S..

/.

(CONTINUED)
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ARTICLE IV-

The name and address of cach person autherized to manage and control the Limited Liability Company:

"AMBRY = Authorized Member
"MUR" = Manager
AMBIR

K.evin Cleary

J120 Tus¢uny Way

Roynton Beach, FE 33435

(Use at'achment if necessary)

ARTICLE ¥: LCi¥ective date, if other than the date oF filing: AOPTIONAL)

From: Veorp Senices, LL¢

(If an eMeetive date 1y lsted, the date must be speeilic and cannot be more than five business drys prioy to or 90 doys aflter

the date of filing,)

Nate: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the decument's efTective dale on the Department of State’s records,

ARTICLE VI: Gther provisions, if any.

— 2 Vi

‘iignmuu/l‘a WIIHET o1 Al utl:onhﬁﬁcpu esg Ve ol a member.
This decument is excafited in geedidance with sceliol {]203 (1) {b), ¥iorida Siatuics,

I am aware (hat any fals inTormation submined in o document to the Department of State
constitetes a third degree felony as provided for in 5.817.155, F.5.

Kcvin Cleary

Typed or printed name of signee

l-‘l"'“”, Eg‘.r
$125.00 Filing Fee for Articles of Qrganization and Destgnation of Registerell Agent
$ 30.00 Certificd Copy {Optionpl)
§  5.00 Certificnte of Status (Optionnl)



