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T

Audit Fax# H22000196658 3
ARTICLES (OF ORGANIZATION ¥OR FLORIDA EAVIITED LIABILITY COMPANY
ARTICLET - Name:

‘I'he name ol the Limited Liability Company is:
820 ALBEE LLC.
(Must conta

ARTICLE 11 - Address:

in the words “Limited Liability Compeny, “1..1..C..” o “LLCf.")
The mailing address and street ad

|
dress of the principal office of the Iimited Liability Compuny is:

Principat Offlce Address:

| Mailing Address:

3260 CASEY KEY ROAD 3260 CASCY KEY RDAD

NOKOMIS, FL 34275 NOKOMIS, FLI: 34275
| Z ) I

ARTICLE Il - Registered Agc?h Registered Office, & Registered Aant’s Signature:
(I'he Limited Liabilily Company cannot serve as its own Registered Agent! You must designate an individual or
another husiness entity with an selive Florida registration.) '
) ~a
The rme and the Florida street address of the registered agent are: 2 . %
e .
ALAN S. GASSMAN, ESQ. _?:—_?3' é BE
Namc o = o
Wz !
w> o
1245 COURT STREET i i
Florida street address (P.O. Box NQT 'acccptable) - -?: = -
— e
CLEARWATER FL 33756 3z <
. - =1 ™~
Ciry State Zip ct? M
{laving been named as registered agent and to accept service of process for the above stated limi

ed llabllity company at the
place designased in this cartificate, 1: hareby accept the appointment as regisre:red agent and aj{chl to act in this capacity. [
Jurther agree to comply with the pravisions of all statutes relating {0 the proper and complete perforinance of my duties. and |
am familiar with and accept the obligations of my positlon as registered agenl us provided for in é‘huprer 805, F.5.

P

Registered Agent's Signature (REQUIRED)

(CONTINUED_]
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ARTICLE 1v-

Tite:
"AMBR"

MGR

Authoriz
"MGR" = Manager

ed Member

GASSMAN ,CROTTY

The name and address of each person authorized to manage and control the Limit

Namy aod Address;

JOSEPH FARRELL
3260 CASEY KEY ROAD

OENICOLO #06003/0003

Audit Fax# H22000196658 3

ed Liahility Company:

NOKOMIS, FL 134275

(Use attachment if né

ARTICLE V: Lffective date,

the date of filing.)

Naote: If the date inserted int

(If an effective date is listed, the date must be specific and cannot be more than five business days prior ¢
the document’s effective date

ARTICLE VI: Other provisiar

CESSAry }

f other than the dale of filing:

13, if any.

his block does not meet the applicable statutory filing requi
on the Department of State’s records.

{OPTIONAL
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ments, this date wi he

3358
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BEQUIRER SIGN!

ATURE;

5

22

This

4alub3
]

[ am

Siguatm ber or an authorized representative
document is executgd in accordance with section 603.0203

L]) (b), Florida Statutes.
aware thal any falsc \nformation submitted in a decument 1othe Department of State
constitutes a third degree

lony as provided for in .817.155, F 8.
ALAN S, GASSMAN. ESO.. Auth. Rep.

of a member.

§ 30.00 Certified ICopy (Optional)

Typed or printed name of signece

.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 5.00 Certificaty
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e of Status (Optional)




