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ARHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited jynbility Conmpany is:

#2783 Belvoir Count LLC
{(Must contsin the words “Limited Liabitity Company, “..L.C.." or “LLC."™)

ARTICLE - Address:
The mailing uddress and sireet address of the principal office of the Limited LiabRity Company is:

FPrincipal Office Address: Mailing Address:
£2783 Belvoir Coun 82783 Belvoir Court
Fermanding Beach, FIL 32034 Femandina Beach, FL 32034

ARTICLE IH - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Cainpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acrive Florida registeation. )

The name and the Florids street address ot the regisiered agent ate:

Aldlan Baruch

Name

82783 Belvoir Court
Florida street address (P.O. Bax NOT nceeptable)

Fermanding Beach FL 32034
Cny Siate Zip

Having been wuned as cegistered ugent and 10 accept service of process for the atwve siated fimiced fiabilipy company at the
place designared in this certificate, § kereby accepr the appoinimeni as registered agent and agree to act in this capacine 1
Jurther agree to comply with the prevvisions of all statites relating to the proper and corplere performance of my duties, aid 1
am familiar with amd accepi the obligadons af my poxition as registored agent as provided for in Chapter 605, F.5.

\n

/ Registered Ageni’s Signature (REQUIREIM

{(CONTINUKD)
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ARTICLE 1V-
The name and address of each person authorized w0 manage |

ind conrrol the Limited iLiability Company;
Lidle; Name and Address:
TAMBR" = Anthorized Member

"MGR™ = Manayer

¥4
240 i o (2he

7
2

{Use attachment i necessary)

ARTICLE V: Effective date. if other than the Jaie ot filing: A . AOPTIONAL)
(E un effecdve dute Is listed, the date nust be specific and cannot be more thun five husiness davs prier to or 90 days alter
the date of liling.}

Note; Ithe date inserted in this block doues net mieet the

applicable statutory filing requirements, this date will not he listed as
the document’s ¢ffcclive date on e Depurtment of State's records.,

ARTICLE VI: Othes prewisions, il any.

REQUIRED SIGNATURE,

A

s
Siganture of a member or an authorized representative of 8 member,

This docuinent is executed in accordance with section 603.0202 (1) (b, Florida Statutes.
Lam aware that uny false information subniisted in 3 document 1o the Deparinwent of State
vonstitutes a thicd degree felony as provided for

ins.817.155, F.s.
Allan Bamch

Typed or printed name of signes

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent
5 30.00 Certificd Copy (Optional)

§  5.00 Centificate of Status (Optional)




