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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compary is:

89 AD. LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street addzess of the principat office of the Limited Liability Company is:

Princippl Office Address: Mailiog Addrgss:
16010 Roval Aberdeen Place 16010 Roval Aberdeen Place
QOdessa, FL 33556 Odessa, FL 33556

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Flerida strect address of the registered agent are:

Dax Nelson, PA.

Name

2309 S. MacDill Avenue, Suitg 102
Florida street address (P.O. Box NOQT accepiable)

Tampa Fl. 313629
City State Zip

Having been named as reglstered agent and to accept service of process for the above stated limited liability company ot the
place designated in this certificate, | hereby accept the appoinnnent as registered agent and agree to act in this capacitv. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5..

N,

Registered Agent's Signaturd (REQUIRED)

(CONTINUED)

{(((H23000069033 3)))
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ARTICLE V-
The rame and address of each person authorizod to manage and control the Limited Liability Company:
Iile, dameand Addesy
"AMBR" = Authorized Mcmber
"MUGR” - Monager
MGR Steven [ Redwipe
16010 Roval Aberdeen Placy,

Odexsa, FL 13336

MGR Pamels C. Redwine
16010 Royal Aberdeen Place
Odcessa, L. 33558

(Use suackment if necessary)

ARTICLE V: Eficcdve datc, f otxer than the date of Gling; . 022172023 _  (OFTIONAL)

p.3
B.a03/9073

(IF an effective date b listed, the dute must be specific aud cannat be fenre than five hainess days prior .o or 90 days after

the dutc. of fiting.)

Nulc: 1§ the d3te inserted in this block does ot meet the applicable stautory filing requiremcents. this date will not be listed as

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

ARTICLF. V1: Other provisions, if any.

HEQUIBED SIGNATURE: /,

Signature of a menber or an authorized representative of a membar.
This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes.

| & gware that any fulse informintion submilted in 4 document o the Deparimens of State
conatitutes a third degroe felony as provided for in .817.185, F.S.

Steven 1. Redwine
Typed or printed name of tigner

Eiligg Foss
$125.00 Filiog Fee for Artickes of Orpanimtian and Desigoatioa of Regibtered Agent

£ 30.00 Certified Copy (Optional)
3 200 Cerdificate of Statin (Optional)
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