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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The Name of the Limited Liability Company is;: METRO WEST PLAZA, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability

Company are:
a: Mailing Address: 13506 Summerport Village Pkwy., Ste 802, Windermere, FL 34786
b: Street Address: 13506 Summerport Village Pkwy., Ste B02, Windermere, FL 34786
ARTICLE Il - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Williarn Oleyar
Name

13506 Summerport Village Pkwy Suite 802
Florida street address {Post Office Box NOT acceptable)

Windermere, FL 34786
City, State and Zip

Having been named as registered agen! and lo accept service of procass for the above Statad limited habiily
company at the placa designated in this certificale, | hereby accept the appomimen! as registered agent and

aqgree to actin this capacity. | further agree to comply with the provisions of all statufes relating o the proper
and cornplete performance of my duties, and | am familiar with and accept the obligations of my position as

ge;er/&??ﬁ.& ——

registered agent as provided for in Ch
y !
ASAL N
Registered_Mgent's Signature

I

ARTICLE IV - Management (Check applicable box)
The Limited Liability Company is to be managed by one manager ar

X

managers and is, therefore. a manager — managed company.
The Limited Liability Company is to be managed by one mernber or
members and is. therefore, member - managed company.
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ARTICLEV -
The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR William Oleyar
13506 Summerpon Village Pkwy.. Ste 802
Windermere, FL 34786

MGR Heather QOleyar
135068 Summerport Village Pkwy., Ste 802
Windermere, FL 34786

ARTICLE VI: Effective date, if olher than the date of filing: {OPTIONAL)
(If an effective data is listed, the date must be specific and cannot be more than five
business days prlor to or 30 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

Signature of a member or an autho@ed representalive of a member.

{In accordance wilh section 605.0203(1)(b), Florida Statutes. lhe execution of this
docurnent constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

William Qleyar
Typed or printed name of signee




