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ARTICLES OF ORGANZATION FOR ALORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiiity Compary is:

ON-VAY-CAY LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “L1C.")

ARTICLE Il - Address: {00 S40. A\pane B ve, Undb U0y St uarJf,FL 249

The mailing address and street address of the principal office of the Limited Liability Company is:

Prncipal Oifice Address: Matiling Address:

100 SW Allbany Ave 100 SwW Aloany Ree.
nit Lol Unid LD

by ack FL 3499

Sruowd, FU 3y 994
ARTICLE W - Ragisterad Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company caanot serve as its own Registered Agent. You must designate an fndividun] or
another business entity with an active Florids registration.)

The name and the Florida street address of the registered agent arc:

AGENTS AND CORPORATIONS, INC.

Narne

539 FIFTH AVENUE SOUTH SUITE 330
Florida street address (P.O. Box NOT aceepteble}

MNAPLES EL
City Zip

34102

Having been numed as registered agent and (o accept service of process for the above stated limited linbility company ar
the place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 ac! in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dulies, and I am familiar with and accepl the obligations of oty position as registered agent as provided for in

Chapter 605, F.S.

Registifed Agent’s Signature (Required)
John L. Williams, President

(CONTINUED)
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ARTICLE V-
The name and address of each persen authorized to mznage and coxtrol the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
WGR! A 15 7 CAY BATCHELOR <440
D0 Swd Attany AYg UNT YO
ek, Ak

Stuaed, = 29 GG Y

Cahard Boadahelee

100 & L. Prlbancy. frée. Unit 40/
Stuavt- l';L 34T

(Usc atrachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(if an effective date is listed, the date must
the date of filing.)

- (OFTIONAL)

be specific and cannot be more than five business days prior to or 90 days afler
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

4 1224
Signa
(In accordance with
constitutes an affirmar
I am aware that any fa

J7

of a membar or an authonized represantalive of a member.
ction 605.0203 (1) (b), Florida Statutes, the execution of this document
jon under the penalties of perjury that the facts stated herein are e,
Ise information submitted in a documen
constitutes a third degree fetony as provided for in 5.817.155,

t 10 the Department of State
FS)

CAY BATCHELCR
Typed or printed namc of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desl
¥ 30.00 Certified Copy {Optional)

gnation of Registered Agent
§ 35.00 Cerlificate of Status {Cptional)
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