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ARTICLES OF ORGANIZATHONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The aame of the Limited Liability Coanpany is:

Mew Saint Francis LLC
{Must end with the words “Limated Lability Company, “L.L.C. " or "LLC.™

ARTICLE I - Address:
The mailing, address and street address of the principal office of the Limited Liabitity Company is:

Mailing Address:

1604 Fallkirk Way 1604 Fallkirk Way
Cantonment, FL 32533 Cantonment, FE 32533

Principal OMice Address;

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signhature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ian mdividual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Veorp Serviees, LLC
Name

1200 South Fine Island Road
Florida street address (17.0. Box NQT acceptable)

Plantation FL 33324

City State Zip

Heaving been numedas registered agent amd 1 accept service of process for the ubove stated limited liabilitvemmpany ol the
plucedesignated in this certificaie, {hereby aceept the appointmentas registered agent and ugree to act in this capacity. |
Jurther agree o comply with the provisions of all staiutes relating 1o the proper and complete performarice of s duties, and |
can familior with aid accepi the obligations of my positionasregistered agent as providedfor in Chaprer 605, F.5.,

Mimi Sanik g

Registered Agent’s Signarure (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of each person authorized to manage and control the Limited {iability Company
Title:

Namy and Address;
"AMBR" = Authorized Member

From: Vcorp Services, LLG

"MOR" = Manager
Pawick Daniel

MGR
1604 Fallkitk Way
Cantonment, FL 32333

(Hse attachment if necessary)
AOPTIONAL)

ARTICLE V: Lffective date, it ather than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 davs after

the date of fiting.)

Note: Ifthe date inserted in this bleck docs not inect the applicable statwtory Gling requiraments, this date will not be fisted as

the document’s efTective date on the Depantnent of State’s records.

ARTICLEVE Other provisions, ifany.

BEQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

This document ts executed in secordnpee with section 685.0203 (1) ¢(b), Florida Statutes.
L am sware thal any false information submitied in o document to the Depariment of Staie

constitutes a third degree felony as provided for in5.817.155, F 8.

Syerre Tumpel
Typed or printed name of signee

Filine Fees:

S125.0 Filing Fee for Articles of Organizating and Designation of Registered Agent

5 30.00 Certificd Copy (Optional)
S 509 Certificate of Status (Optional)
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