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ARIK E RS FORGANEZATION FOR FLORRIA LIMTIED LIABH Y COMPANY

ARTICLE T - Naume:
The name of the Limited Liability Company ie:

Serrels Properties. LLC
(Must end with the words “Limited Liability Company, "L.L.C..7 or "LLC."}

ARTHILE L - Address:
The mailing address and strect address of the principal otfice of the Limited Lushifiny Company is

Principal Office Address: Mailing Address:

F406 San Clemenie Circle

1436 San Clemente Circle
Carong, A 92882

Corena, CA 92882

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business enbity with an active Florida registration.)
M namie and the Flosida street addiess ol the registered agent are:

Rewistered Avent Solutions, b,

N

155 Ofice Plaza Dr, Saite A
Florida street address (P.O. Box XQL acceptable)

Fl. 32301
Ch Siaie Zip

Talluhasse

Fving boen named ax regastered ugent and 1 gccept service af process for the abeve swated lomed robihey company ar the
place designetod i dus certificaie. § hereby aveepl the appoanitment ay reduitered agent and agree fo act i this capaciy, |
Jurdher agree o comphewi se provisicns of ol statiies rebuting o the proper and comyete perfmmeance af my dities. aind
am farehur wirh and aocep the obligaaon opmy position oy regisiercd agent oy proveded facm Chapler 605, 1.5,

4 : 4
e pe (J.)A-LJ»'"'
\B,L . '5 7

D Jachvn Wikght, Mg Secretary

Registered Agent’s Signatre (3{ 1 131

CONITLFTY

LHIU TS o

Frem Carcl Parchana
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ARTICLE 1V-
The name and address of cach person authosized 1o manage and conrol the Limited Liabitny Company

,:‘."“g Iﬂll .3 ““.E 5

Litke:
"AMBR™ = Authorized Member
“MGR" = Manager
AMBR THE PALMER TRLIST
1-06 San Clemente Circle

Corona. CA U2EE2

{Lise attachment il necessars )
JOPTIONAL)

ARTICLEV: Effective date. it other than the date of filing:

Frem Catcl Panchana

{f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: |Uihe date inserted i Uhis block does not meet the applicable statatory lling requirements, this date wilk not be listed as

the documen s effecnve date o the Department of Male's recands

ARTICLEVI: Other provisions, ifany.

DocuSigned by:
-

REQUIRED SIGNATURE.: .
; / .
i e S

208F 77 IA0:0238
Signature of a member or an authorized representative of 8 member.

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes
1 am aware that any falsc information submitted in a document to the Department of State
constilutes a third degree telony as provided for in s 817135, F.S.

Robin w. welch
Typed or printed name of s we

l,"l'“ ' [l‘l:.

$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent

$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)
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