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ARTIC] FS OF ORGANIZATION FOR FLORIDA LIMTTED LIATLITY COMPANY
ARTICLE ] - Name:

The name ofthe Lunited Lisbility Compuny is:

Fifieen Flagler, 1.1.C

(Must contiain the words “Limited Liability Company, “1..1.C.," ar "LLC.")
ARTICLE 11 - Address:

Tl mailing address and street address of the principal office of the [imited Liability Company is:

Principal Office Address:

15 SW Flavler Aveaue 15 SW Flagler Avenue
Siwan, F1, 34994 Siuart, FL 34994

Mailing Address:

ARTICLE 11 - Repistered Agent, Registered Office, & Registercd Agent's Signuntare:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.}

The name and the Florida strect address of the registered agent are:

Dana [, Small

MName

15 8W HFagler Avenue

Florida steect address (P.O. Box NQT ncceptable)

Stwart FL.
City Stute

Having been named as registered agent and 1o nceept se

registered agent emdagree (o oot in this capacity. f—=
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title: N s )
"AMBR" = Authorized Member
"MGR" = Manager

MGR Dana E. Smali
15 SW Flapler Avenue
Stuart, F1, 34994

{Use attachment i necessary)

ARTICLE V: Effective dale, if other than the datc of filing: {OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wil?qm be !%d as

the document’s effective date on the Department of Stale’s records. ~a
b;‘ - 1
ARTICLE ¥i: Other provicions, if any. /\ m T i
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SignatW authc'i\rcpf{sentauve of a member,
This document is n accordance with section 605.0203 (1) (b), Florida Statutes.
Iam aware that any false information submitied in a document 10 the Department of State

constitutes a third degree felony as provided for in 5.817,155, F.S.

Dana E. Small
Typed or printed name of signec

Filine Fecs:
$125.00 Fiting Fee for Articles of Organization nnd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



