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ARTICIES OF ORGANIZATION FOR FLORIDA LIMTTFD LIABILITY COMPANY
ARTICLE I - Name: 22 JAN28 PH [ETA
" The name of the Limited Liability Company is: T,
PALGASIARY 0 31ary
PABASEEE mign;

2044 WAILUA, LLC
{Must contain the words “Limitcd Liability Company, “L.L.C." or "LLC.")

ARTICLE 1) - Address:
The mailing address and strect address of te principal office of the Linuied Liability Company is:

Mailing Address:
2912 Windridge Drive

2912 Windridge Drive
Holiday. FL 3469] Holidavy, FL 34691

Yrincipal Qifice Address:

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration.}
The name und tie Flarida street address of the registered agent are:

Harry P. Teichman, kisg.
Name

{000 W Cass Street
Florida street address (P.O. Box NQT accepiable)

33606
Zip

FL
City Stare

Tampa

Having been named as registered agent and 1o accept service of process for the nbove stated timired liability company at the
place designated in this ceriificate, | hereby accept the appointiment as registered agent and agreeta act in this capacity. |

further agrec to comply with the provisions of all statutes relating to the proper und complete performance of niy duties. und [
s registered agent as provided for in Chapter 603, F.5..

am Jumitiar with and accept the abligations of my pusitio

Registerel Agent's Signature (REQUIRELD

(CONTINUED)
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ARTICLE 1V-
The name and address of cach persen authorized 1o manage and control the Limited Lisbility Company:

H Name and Address:
"AMBR" = Authorized Mermber
*MQGR" = Manager
MGR_ Mac Jean Coulier

2912 Windridee Drive,
{lolidav, FL 3469]-2617

(Use aachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is fisted, the date must be specific and cannot be more than five business dayy prier to or 90 duys after
the date of filing.}

Note: If the date inserted in this block does not mect the applicable statulory filing requirements, this date will not be listed as
the documant's effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGNAM

Signature of o member or an autharized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Slatutes.
f amn aware that any false information submitted in a document to the Depaitment of State
constitutes a third degree felony ag provided for in 5.817.155, F.S.

MAE JEAN COULTER By Moty el &
Typed or printed BAme of signec A}

Filing Fees;
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agenl
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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