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ARTEOLES OF ORGANIZATION FOR FLORIDA LYITIVD LIARILITY COMPANY

ARTICLE{ - Name:
The name of the Limited Liability Company ix:

2500 QUINCY AVE LLC
{Must contain the words “Limited Lisbility Company, “L.LC.” or "LLL.™)

ARTICLETT - Address:
The mailing address and sireet address of the principal ofSce of the Limited Lisbility Company is:
Maiting Address:

Pxincipa) Office Addresy:
2500 Quincy Aveaue

2500 Quincy Avenue
Fod Piggce, FL. 34947 fart Pierce, FL 34947

ARTICLE HI - Registered Ageat, Regirtered Offles, & Reglstered Agent's Signaturs:
{The Limited Liability Company cannot serve ad its own Registered Agent. You must designate an individual or

another bisiness enity with an active Florids registration.}
The name and the Flonda sireet addrese of the registered agent are:

Pooran Singh
Name
2500 Qrainey Avenue
Fiorids strect address (PO, Box NOT eccepiablc)
Fort Pierne FL 34547
State Zip

City
Having been named as regiztered ogent and to accept service of provess for the above stated limited Hability compary at the
this certificare, T hirehy acvept the appointment as registered ageni and agree to act in this capacity. 1
lating to the proper und complete performance of my duties, and 1
ided for in Chapier 605, F.8.
?

plece dexignated in
further agree (o comply wilk the provisions of ail statuies re
am Jaeitiar wich and accept the obligations of my position g4 regisiered agint a3 pro

P ’
{( 4
v’ /:,{,‘//—,‘:VWV‘/" w/'{/ 2

" Registered Agent's Signature (REQS

(CONTINUED) :‘;‘m s
e A3
o R
-1 -y
xrr: —
ek g; -]’
wl ——
T
m— " )
Me-,
o 2 M
SRS
S Y !

zj_(”
21y
LE:




+15129647556

The namwe and address of cach person authorized 1o manage and control the Limited Lisbility Cormpany:

ARTICLE Y-
Nams and Addresic

Tile:
"AMBR" = Authorized Member
"MGR® = Manager
Pooran Sineh 50 %
2380 Quincy Avenuge
Fart Pieree, FL 34947

Giuscops Marjsi 50 %
Cruipcy Avenue
Fort Pierce. FL 34947

{Uise attachmeni if necessary}
- (OPTIONAL)
QF an effective date is Hsted, the date must be specific and cannot be more than Give business days prior to or 90 dayy after
ry Rling requiraments, this date will nat be listed as

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

tire date of fHing.)
Note: If the date inserted in this block does not meet the applicablce statulo
the dosurment’s cffective date on the Department of State’s records,

ARTICLE VI Other provisions. if any.
. ra
REQUIRED SIGNATURE: o / Ny
P nY
V Ty B ,'Z/a"'?’? e
Signature of a member or an anttiorized rep tative of a member.
This document is exccuted in sccordance with scction 605.0203 {13 (b}, Florida Statutes.
[ am awaze that any false information submined in a decunxut to the Dopartment of State
cunstitites 3 third degres felony ns provided for in 3. 817.155, F.S.\
Pugran Singh TN W W G M
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