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ARTICLES OF QRGANMZATON FOR FLORIDA LIMPITED LIABUTEY COMPAYNY

ARTICELE T - Name:
The name of the Lometend Lealndine Comnpany 130

RA2 SPRING GARNEN [0

i Must end wath the weords “Lomsred Lrabaday Company, "L C 7o LLC ™

ARTICLE - Address:

The mahing address and srreer addiess o the pringipal artree af the osged Diahilhine Company s

Frincipal OfMice Addiress:

Mailing Addrysy:
e Moranditla Manaeement [ oo Moezandilla Management |LLO
URH W st Ave 8 592 W3 SW At e @ 390

NMiamn, FIL 33030 Mrame Fl

33

ARTICLE TH - Registered Acent. Registered Oflice, & Regislered Agent’s Signature:
Che Tanated iabnisy Company connol serve s s onn Resasteral Vet Yoo st desagaabe saonmdeerdaal o
anuther business entity waih wtactse Flands regestration

The name and the Flondisteeet addiess ol the regsteied azent ae

Michael DL Cusirs

Name

Fatof Palmeno Pronaee R e 14)

Florda saeet addeessof O Box XOT aceepable

N Lakes |33 KRIT

Ty Stale Zip

Hevoay heen samedas regaiercd aigeat aied o ueceplserviee of preocess foriie gheve siated fanted abduy compane a e
pluce dovignaicd miis cortifivae, fhoreby aoeepithe appoinimend as regisiered ogentendegreeiv act in this capacine |
Surther agrec s complewisdthe provis i opalf statecs rebuiong o e properand compleie pestormance of my dues, and !
am fapaliorw i andaecept the obligations oniny poviien as 1egniered ogent oy unded ior m Uhapter 005, 1.5
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ARTICLE V-

The e and address o7 each pocaea anthan zed oo manage and conoct ithe Dimaed Taabiluy Company

TANHET = Autharzed Member

MOR" = Mapager

Manager Schaet I Cuarbs
TG Palmerta Frongase R, Sie 180
Mo Lakes, FL 35000

(Lise attachment i necessayd

ARTICLE N Eivetive die, dothe than jhe date u!'l'zillll:; o i HTHIN ALY

{1 an etfective date s Disted the date mmst be specilie amd cannot be muee thaat Gve bsisiness davs prioe i or Hhdays ulier
the date ol liling,)

Note: 17 e date nserted as thie block does notmect ithe applicalile statotoes Dirmg tegmeements, tns date soll st be hsted as

e doctment s efleense date oo e Depmotmaent of Siane s reoends

ARTICLE VL Othe: provisiens sf any

REOUIRED SIGNATURE:
Mo 72 C)aAZZd.

Signature of n member or an anthorized representative of a member’,
Thas docwntent 3 seectted s aceordanee with section s 0203 (1) by, Flonda Saiutes
T asw wvaee thag anv Silse odormanon submuizzd i a doounent o the Deparument ol Siasie
ermateittes 3 thad degree relany os proveded f i <317 153 178

Michuel T Curus

Fypod o primted name o1 Srenee

Pige 2 of 2

(((H23000069155 3)))



