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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABIITY COMPANY

ARTICLET- Name:
The'name of the Limited Liability Company is:

Fiorella-Sentosa Eppersen Ranch; LLC
(Must contain the-words **Limited Liability. Comipany, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The’ ma:lmg address and street addréss of the principal office of the Limitéd Liability Companyis:

Mailing Address:
3968 SE Old Saint Lucic Blvd. 3968'SE Old Saint Lucic Bivd.
Stuart, Flonda 34996-5119 . Stuart, Florida 34996-5119.

Principal OMice Address:

ARTICLE 111 - Registered Agent, Registered Ol‘ﬁr:c, & Registered Agent s Sigoature:
(The Limited L. Iathlt}' Company cannot-serve as its own Registered Agent. You must designate an individual or

another ‘business entily with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
C T-Carporation System

Name

1200 Soulh Pinc Island Road
Florida street address (P.O. Bax NOT acceptable)
Florida 33324

‘State Zip

Plantation
Gity

Having been named as registered agent and 1o accepi service of process for the above steted limited liability company af the

place deugnared in this cen;ﬁcale 1 hereby accepl the appolintment as registered ageni and agroe 1v actin this capacity:
Surther agroe o comply with the provisions gf all statutes relating 1o the propuer and compiese performance of my duties, and {

arn fumiliar with and aceept the obligations gf my position as registered agent ax provided for in Chapter 605, FS.
C T Corporation-Systcm

@,ﬂu_( ﬁa,élﬂ Denise Bell, Assistant Secretary

Registered Agent's Signatire (REQUIRED)

(CONTINUED), -
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ARTICLE1V-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member - ..~ - . . e el .
"MGR™ = Manager
MGR Jack Fiorella, 111

3068 SE OId Saint Lucie Blvd,
Stpart, Florida 34994-5112

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)
(If an effective date is listed, the date must be specific and cnanot be more than five business doys prior to or $0 days after
the date of filing.)

Note: Ifthe date inscrted in this block does not meet the applicable statutery filing requircments, this date will not be listed as
the document's effietive date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

Signature of a mermbeér or an authorized rcpresentatwc of a:member.
15 documcm is cxccuted in accordance with section 605.0203 (1) (b} Florida Slatuu:s.
l ami awaré that'any false inforination submitted in a documcm 10'the Deparimerit of State
constitutes a third degree felony as provided for in.s.817.135, FiS:

Jack Fiorella, i1
' ‘Typed or printed name of signee-

Eiling Feexi
S1 25.00 Filing Fee for. Artucles of Orgamzatmn and Designation of Registered Agent
§ 30.00 Certified Copy (Ophonal)
S 5.00 Certificate of Status {Optional)
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