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ARTICLES OF ORGANIZATION

TIZ0NORTH RIDGEWAY, LLC,
a Flonda himited hability company

ARTICLE]
NAME

The business and affairs of the Limited Liability Company shall be conducted under the name ot
7120 NORTH RIDGEWAY. LLC

ARTICLE 11
PRINCIPAL QFFICE AND MAILING ADDRESS

The sireet address ol the principal place of business of the Limited Liability Company shall be:

7163 Curtiss Avenue
Sarasota, FL 34231
The mailting address of the Limited T.iability Company shali be:
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P.O. Box 1036 e 3

Osprey, FI1L 34229 AT X
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ARTICLE I} FEEAR

INITIAL REGISTERED AGENT/QFFICE ' e

=
The registered office of the Limited Liability Company and its initial registered agent shall be

Charles T. Deibel
7163 Curliss Avenue
Sarasota, FL 34231

ARTICLE: IV
MANAGEMENT AND POWERS

initial Manager shall be as follows:

The business and atfairs of the Limited Liability Company shall be managed by one or more
Managers elected as provided i the Operaung Aarecement of the Linuted Liabihiy Company. The

Charles T. Deibel
P.O. Box 1038
Osprey, FL 34220
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These Articles of Organtzation have been exceuted as of the 28th day of December, 2021

Do uSig nadd 7yt

Charles 7. Puilel

From; Kaity Toor

F200<ICHGURTT, .
Charles T. Deibel

“MANAGER”
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CLRTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICT

Pursuant to the provisions of Section 605.0203 of the Florida Statutes. the undersigned
Limited Liability Company submits the following statement to designate a registered office and

registered agent in the Swte of Flonda,

The name of the Limited Liability Company ts:

1.
7120 NORTH RIDGENWAY, L1.C

The name and the Flonda street address of the registered agent are:

Charles T. Deibel
7165 Curtiss Avenue
Sarusota. FL 34231

Having been named to aceepl service of process for the ubove stated Limited Liability
Company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree io comply with the provisions of all statutes
relative Lo the proper and complete performance of my dutics. and 1 am fambiar with and accept

the obligations of my posttion as registered agent.
Doculignen ow:
Chactos T, Doiled
2SO0 IC S e T

Charles T, Deibed

Date: December 28, 202
“REGISTERED AGENT™
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