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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY F § L D

ARTICLE] - Name:
The name of the Limited Lisbility Company is: Le ppR 26 AMI): 1,8

.3

DeMars 35th Court, LLC V“"i-&:'m R
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.") 1D oA SLEE F

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
217 NW 84th Way the same

Coral Springs. FL_33071__

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Cornpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with ap active Florida registration.)

The name and the Florida street address of the registered agent are:
Ronald.J._-DeMars

Namk

217 NW 84th Way

Flonda street add.ress (P 0. Box HQI acccplabic)
Coral Springs, FL 33071

City Swute Zip

Having been named as registered agent and to accep! service of process for the above sted limited liabilily company at the
place designated in this certificate, T hereby accept the appoingment as registered sgent and agree 10 ect In this capadity,
Jurther agree to comply with the provisions of oll statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations o, n as mxista’mdagaua:pravidedﬁr in Chapter 605, F.S..

)/ s ”\ > ¥ N
U)‘\(!Lffh J,I /tbﬁ:)_/)
Regxsu:rcd Ag_mt s Stgnamrc (REQUIRED)

(CONTINUED)



ARTICLEIV-

The aame enid address of each person authorized to manage and control the Limited Liability Compagy:

Thie: Name and Addreas:
"AMBR" = Authorized Member
“MGR" = Manager
MGCR Marraret DeMars
ay
S, FL 33071
Y
= o B
MGR Ronald J. DeHars LT e
_CQnaJ_Spnng.L FI. 33071 - o
SR =
BN ™~
o (=a)
- —r =
. St -
M. =
2o g
T - - ____ pham (Vo)
(Use attachment if neccssary)

ARTICLE V: Effectrve datc, if other than the date of filing:

e e e _-(OPTIONAL)
(If an effective date is Listed, the date rnst be specific and cannot be more than five busivess days prior to or 90 days after
the date of filing.)

NMote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records
ARTICLE V1: Other provisions, if any

REOUIRED SIGNATURE:/—\

3 \

__:,L(Lc,,v f:\;zjr 7%, o

Slgn.amre of a mzmber\or an-authorized representative of a member.

This decument is exccuted in aceordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submirted in a docurncnt to the Department of State
constitutes a tb'

e leonya.s provided for in 5.817.155, F.S.

owacy . Le Ml
Typed or printed name of signee
Eiling Feex:
$125.00 Filing Fee for Articles of Organization and Destgnatiun of Registered Agent
§ 30.00 Certified Copy (Opticnal)
§ 5.00 Certificate of Status (Opticnsl)



