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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

JILL ABALDWIN LLC
(Musi contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The maiting 2ddress and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1470 YOUNGMAN ST 1470 YOUNGMAN ST
PORT CHARLQTTE, Ff, 33953 PORT CHARLOTTE, FL 33953

ARTICLE 111 - Registered Agent, Registered Office, & Reyistered Agent's Signature:
{The Limmited Liabiiity Company caunot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida regisiration )

The namne and the Florida street address of the registered agent are:

JILL A. BALDWIN

Name :_; =2
— — (-
1470 YOUNGMAN ST ‘_:_: _; % -y
Florida street address (P.O. Box NOT accepiable) 5; o x ——
7Sl
PORT CHARLOTTE FLORIDA 33953 r': —: e 'r-?'
i State i = = H
Cll}f z]p - =

Huving beeit named ays regisiered agent and 10 accept service of process for the above siated iimited liability mmpu% arihe -
place designated in this certificate. I herehv accept the appointment as vegistered agent and agree to aci i this cap.'z:ﬁ'!y.'. i 8
Jurther agree 1o conply with the provisions of all statutes relating 1o the proper and complete performance of mv dutles, and {
am familiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.§..

K//]Ll(j [ 1 ./ga.(ﬁfcm:p

ch(j{tcrcd chm's Signatire (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and nddress of cach person suthorized to manage and control the Limited Liabilicy Company:

"AMBR" = Authorized Member

"MGR" = Manaper
AMBR JILL A, BALDWIN

1470 YOUNGMAN ST
PORT CHARLOTTE, FL 33933

Sl o
(Usc antachment if nccessary) = ft : §
T -
ARTICLE V: Eflective date, if other than the daie of filing: J(OPTIONAR)™ 7T
(If an effective date is listed, the date must be specific and cannot be more than five business days priur"l’é:n? 90 days -
after the date of filing.) Q27 )T
Note: [ the dale insened in this block does not meet the applicable siatutory filing requirements, this date wﬂan begl.stcd asey-.
the docwment’s effective date on the Department of State’s records. R ., x |
. . N ohow L
ARTICLE ¥1: Other provisions, ifany. =2 H
REAL ESTATE BROKER OR SALES =1 E

BEQUIRED SIGNATURE:
QULL ( |- /T’L{&(,wuv

Slgnamre of 4 fagmber ur an authorized representative of a member.
This documeni is execlted in accordance with section 605.0203 (1Y (b). Florida Statues.
[ am aware that any false information submitied in a document to the Departinent of
State comstitutes a third degree felony as provided forins.817.155.F.S.

JLL A. BALDWIN
Typed or printed naine of signee

$125.00 Filing Fev for Articles of Organization and Designativn of Registercd Agent
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