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L. Serenity 42, LLC
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ARTICLE I - Nams:
The name of the Limited Lisbility Compary is:

Sexenity 42. LLC
{Must contain the words *Limited Lisbility Company, “L.L.C.," or “LLC.™

ARTICLE IF - Addren:
The omiling addrese and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Offics Addresy:
330 Sunrisg Drive 330 Sunrise Drive
Nokomis, FL 34275 Nokomiz, FL 34275
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Cotopany cannot serve as its own Regisiered Agent. You must designate an individusd or
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service of process for the above stated limited kability company at the
¢ appolnimen| as registered agent and agree to act in this capacity, |

Having been named as registered agent and 10 accept
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place dexignared in this certificate, I hereby accept th

Aarther agree to comply with the provisions of all

am familiar with and aceept the obh'gaﬂamofnypnﬁﬁana:mgiﬁaadagmm:mwdzdﬁrfn Chapter 605, F.S..
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Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of each person suthorized 1 manage and control the Limnited Lisbility Company:

Name apd Address:

Ils
"AMBR" = Authorized Member
"MGR" = Manager
AMHR Stcvgm Huzclt:m:
Nokomis. FL 34275
AMBR Michelle Hazeltine
330 Sunrise Dve
Nokamms. F[, 34275
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t buriness days prior to or 50 duys affer

ARTICLE V: Effective date, if other than the date of fiing:

the date of filing.)
Note: [fthe date iserted in this block does not meet the applicable stztutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Othex provisions, if amy.

BREQUIRED SIGNATURE:
of » member or ao authorized representative of o member.
605.0203 (1) (b), Florida Statutes.

This document is executed in accordance with section
1 am awarc that sy false information submmitted in 2 document to the Department of State
constitutes a third degree felony s provided for in 3.817.155,F.S.

Stepben Hazelting
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizatinn and Designation of Registered Apgent

3 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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