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ARTICLES OF ORGANIZATIONFOR FLORIDA LINMITED LIARI ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 13

Tor LG

]335 Shirlev LLC
(Must contain the words ~Limnited Liability Company. LG

ARTICLE 11 - Address:
The mailing address and street address of the principal othee of the Limited Linbility Company 15
Mailing Address:

Principal Office Address:

4935 Gilman Ct N
g1 Petersbure, FL 33716

493 Gilman C1 N
§t. Petersburg, FL

33716

red Office, & Registered Agent's Signature:
as its own Registered Agent. You must designate an individual or

gistration.)

ARTICLE H1 - Registered Agent, Registe
(The Limited Liahility Company cannot serve
another business entity with an active Florda re

The name and the Florida strect address of the registered agentare:

Joan Chaloux
Nanic

495 Gilman CT N

Florida street address (P.O. Box NOT acceptable)

St.Petersburg FL 33716
City Swate Zip

e steied limited liabiline companyar the
nt as regisiered ageni and agree to act in this capacin. |

10 the proper and complete performance of my duties. and |
wed agent as provided for in Chapier 603, F.5.

Having heen named as registered agent and to aceepi service of process for the abo
place designated in this certificate. f hereby aceept the appointine
further agree to comply with the provisions of ull statiies refating

am familiar with and accept the obligations of my position a3 regisi

(1L

Regiytered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of ecach person authorized 10 manage and control the Limited Liability Company:

Titl:
“AMBR" = Authorized Membuer

"MGRY = Manager

MGR JoanChaloux
195 Gilman CT N
St Petersbure. FL 33716

AMBR Matthew Chaloux
495 Gilman CT N
St Petersbure FL

33716

{Use attachiment if necessary)
{(OPTIONAL)

ARTICLE V: Effective date, if other thun the date of filing:
date is listed. the date must be specific and cannet be more than five business days prior o or 90 days after

atutory filing requirements. this date witl notb

(If an effective

the date of filing.)

Note: I the date inserted in this block does not mect the applicable st e listed as
the document's effective date on the Depariment of Stase's records.

ARTICLE V1: Other provisions. if any.

BES!!]“&EIZSl(:;\':\TUR]‘:I “
[
QC\ (\)\ "()G'ﬁ

ember or an authorifed representative of a member.

This doctment s exee ‘(;ld in accordance with section 605.0203 (1} {b). Florida Statutes.
[ am aware that any faise information cubmitted in a decument 1o the Department of State
cunstitules a third degree fetony as provided for in .81 7.155. F.S.

. I
Signature of a m

loan Chaloux
Typed or printed name of signee

Stine Fees:
and Designation of Registered Agent
B [

§125.00 Filinz Fee for Artictes of Organization
" i3
~3J

$ 30.00 Certified Copy (Optienal)
$  3.00 Certificate of Status ¢Optianal) g
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