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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE - Name:
Tha neee of the Limited Lishibice Company is
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Tianguility Trails LLC
(Mus: contifin e words “Limited Liability Company, “LLC 7 o LI

ity Company s

ARTICLE 1 - Address:
The smiling address ang street address of the principal offiee of Lhe Limdicd Liati
Principal Office Address: Mailine Address:
57 Circle Creck Way
33§

Onnend Beach, FL

ARTHLY 1H - Repistered Agent, Registered Office. & Registered Agent’s Signature:
VEhe Limired Liability Company cannet serve a5 1% own Registenad Agent. Vou roust desiyiiate an individual or

ancther husiness emily with o active Fionda registintion.

JAMES MAZZA
Nanw

niable)

37 Cwcle Creeh Way
Florida street address (PO UBox XOT aceep

[1.OREDA

Omavnd Beach
Cies State

Fioving been named G registerad cgent and 1 ereept serviee of piocess for the eiove siaied fimited lahility contpany af the

olnwe desivraived in thiz cordficare, d horehy uccep! the cppeintmeni as regivtzred agen: end agree o gl or iy capaedy A
ror wree @ coasy with the provisons of off siiluder refanng @ the proper and compleic pesfomance of my durics, amd §
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ARTICLE Y-
Tha neme and address of each person awherized to munnge and cantrol the Limited Linbility Conspany:

“AMBRY = Awthenzod Member
"MGR" = Manager

AN James Mo

57 €arcle Creek \Way

Ormong Beach, FL 311574

AMBIL Dorna Mayra

ST Cuele Cruck Wav

Oenond Besch, FL 32174

(Lree attnchment i weecssury)

ARTICLE Ve Elecuve dae, i atherthan the date o tiling: . CRPTIONALY

{1f an effecrive dute iy listed, the date must be specific and cannot be more thau five business days prior tp or 30 days aiter

the date ot filine.)

Note: [tthe date inserted inshis hlock does nol mezt the applicable statmory [ing 1ogiirenients, this date wili not be Listed s

the document’s sHvetive date on the Department of Staie’s revords.

ARTICLE VI Other pronaions, if iy,

BEQUIRED SIGNATCKE: .

A
L e
Soivde &

Signatureof a m?mhlgr or wn authofizéd represensutive of 8 member,
Fhis document is execiited i accordance will seetion 4050203 (11 1), Florida Statntes.
{ am aware that any f2lse infermation submited in s docemeni 1o the Departmet ol Sule
vonstittes o third degree folony as provided for in s 817133, PS5,

e JAMES MAZZA
Fyped or pninted name of sigres

Eiling Fees:
$125.00 Filing Fec for Articles of Organizution and Designation of Registered Agent
S 3NN Cenificd Copy (Optional)

§ 500 Certificate of Status (Optional)

PAGE 3,3




