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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

340 GF10.19 L L C

{Must contain the words “Cimited Liability Company, "L.L.C.." er "LLLLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Linuited Liability Company is:

Principul Office Address:

Mailing Address:

360 CRAF FARM R, PO hox_G0o2
TR

HaVANA, “Ft $1333

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:

FRED Tpneiiy

Name

S0 GRAY FARM RO

Fiorida street address (P.O. Box NQT acceptable)

HMAVANA  FL 32333

City Stte Zip

Having been numed as registered agent and (o accept service of process for the above steted imited liabitity company at the
jlace designated in this certificate, [ hereby uccept the appointment as registered agent and agree lo uct in this capacity. [

striher agree o comply with tie provistens of aif statates reluiing w the proper and complete performance of my dutivs, and [

o familiar with and accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S..

Teedd Anpl,

Registered Agent’s Sigrfature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and cantrol the Lirnited Liability Company:

Tidle: N . .
"AMBR" = Authorized Member
"MGR" = Manager

M6 R FRED INELEY

P2, Box o2
HAVANA i 333377

HGR _ Rew FREN INcLpy
(A LCACe, i R0

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of fling: I[ 74!1/{,{/&/@’ LO230PTIONAL)

(If an effective date is listed, the date nust be specific and cannot be more than five business days prior to or 9¢ days after

the date of filing.)
Note: Ifthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State's records,

ARTICLE VI Other provisions, if any.
THLIS Lkt MA- MANAEE By AND SELe REAL [SSTATE AMD IENGAGL T

ANE AW BaSTvESE
T fpr THTS L MAF 87 NollLELFN BY Thogs PERSONMS AoTEy

ARTICTE L+ TV ARvIcee IV
Wslc.mwm
AT el ZM%’?/

Slg,n.itun- of a member or .mAé/hmuu(/Lprumt ative of a member,
This decument is exccuted in avcordance with section 603.0203 (1} {b}. Florida Stawtes,
1 amvaware that any false information submitted in 2 document to the Duepartiment of State
constitutes a third degree felony as provided for in 5,817 155, F.S.

FREN TIingrey

Typed or printed name of signee
v 3
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$125.00 Filing Fee for Articles of Qrganization and Designation of Repistered Agent T o ] ]}
§ 30.00 Certified Copy (Optional) o srw=a
§  5.00 Certificate of Status (Optional) = R S
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