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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIARTITY COMPANY

ARTICLET - Name:
The pame of the Limited Lisbility Company ix:

Broedell Property Indlantown, LLC

(Must contain the words "Limited Liability Comprny, *L.L.C.," or "LLC.")
ARTICLE I - Addrem
The mailing rddress and strest address of the principa! offlce of the Limited Lisbility Company ix:
Principal Offlce Address: Mailln ress;
172 Banvyan Circle 172 Banyan Circle
Jupiter, PL, 13458 Juplter, FL 33438

ARTICLE III - Reglstered Agent, Repistered Office, & Registered Agent’s Signatere:
(The Limited Linbility Company cannot serve as its own Registezed Agent. You must designate an Individual or
another business entity with an activs Florida reglsiration.)

The name and the Florida street address of the rogistered agent are:

Christopher Broedell
Name
172 Banyan Circle
Plorda street address (P.O. Box NOT aceeptable)
Jupiter FL 33458
City State ap

Having been named as registered agent and to acoepi service of process for the above stated Nmired Nability company at fie
place designated in this certificate. I hereby accept the appoiniment as registered agent ond ogree fo act in this capacity. |
Jurther agres fo comply with iha provistons of all statutes relut) the proper and complete perfornancs of my dutles, and I
a@n fomilior with and cccept the obligations of my pastt] ded for tn Chaprer 605, F.5.,

Registersd Agent's Signature (REQUIRED)

(CONTINVED)
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The name and address of ¢ach person authorized to mana g¢ and controi the Limited Liability Company:

ARTICLE Jy-
Mame nnd Address;

Titlg;
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR Christapher Broedell
173 Banvan Circie
Jupiter, FL 33458

{OPTIONAL)

(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: Mav 12 2022
(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be lisied as

the date of filing.)
the document’s efTective date on the Departinent of State’s records.

ARTICLE YI: Other provisions, if any.
ww st

REQUIRED SIGNATURE:
SignnMcmbcmﬂn authorized representative of a member.
This document is cxcculed in accordance with section 805.0203 (1) (b), Flonda Statutes.
1 am aware that any false information submirted in 2 document to the Department of Siate
constituics a third degree felony as provided for in 5.817.155, F.S. N o
N T
James H. Rvan § il
Typed or printed zame of signee =
S « -
Eilins Feer; ST
5125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent e
$ 30.00 Certified Copy (Optional) = -
$ 5.00 Certificate of Status (Qptional) L n
N
S I P
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