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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILFTY COMPANY
#

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

PEACE RIVER PROPERTIES FL, LLC
CLLC T or*LLC™)

{Musi contain the words “Limited Liability Compans

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is
Mailing Address:

1300 ENTERPRISE DR STE D
33983

PORT CHARLOTTE, Fl

Principal Office Address:

1300 ENTERPRISE DR STE 2
PORT CHARLOTTE, Fi. 33933

ARTICLE 11 - Registered Agent. Registered Office, & Registered Apent’s Signature
(The Limited Liabilics Campany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

THOMAS SMITH

The name and the Florida street address ol the registered agent are
Name

E300 ENTERPRISEDR STED

Florida street address (P.O. Box NOT acceptable)
33953

PORT CHARLOTTE FLORIDA
City State

Zip

Heving been named as registered ageni and 1o aveept service of process for the ebove stared Himited lebiline compoany e the
place desivnared in this certificate, ] hereby vecept ihe uppointment s registered ugent end agree to act in this capaciny. |
further agree 1o comply wirh the provisions of wll starutes relating o the proper and complete performunce of my dutivs. and |
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am fumiliar with and accept the obligations of my position us registered egent as provided jor in Chapter 603, F.5..
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ARTICLE IV-
The name and address of each person autharized 1o manage and control the Limited Liabiliiy Company:

Litk: Nawe and Address;
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR THOMAS SMITIH
306 KLISPIE DR
PUNTA GORDA, FL. 33930

AMBR BRIAN SMITH
3412 BUOY CIR
WINTER GARDEN, FILL 34787

(Use aitachment if necessary)

ARTICLE ¥: Effecuve date, if other than the date of fling: C(OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs

after the date of filing.)
Note: Ifthe date inseried in this Block does not meet the applicable siaulory Hling requirements. tis date will not be listed as

the document’s eflective dale on the Department of State’s records.

ARTICLE VI: Other grovisions. 1fanv.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

1/4/“-’1/ g{«-/

Signature of a member or Aassuthorized representativeol a member.
This documient is executed in accordance with section 605.0203 (1) (b). Florida Statuws.
[ am aware tha any fadse information submined in a document 1o the Deparimentof
State constitutes a third deygree fefony as provided for ins. 817135, F.S.

THOMAS sMITH
Typed or printed name of signee

ki i"u Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
& 5.00 Certificate of Status (Optional)



