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ARNCLES OF ORGANIZATION FOR FLORIDA LIMNUTFD ELAEL Y COMPANY

ARTICLET - Nauw:
The e ol the Linded Liabrdite Conpany i

20892 Hickorv LLC

(Muse zonedn e words “Limfied Lialility Comwpuny, "L LG or “LLE ™Y
ARTICLET - Address:

The mailing addiess and sticet address of the principal otfice or'the Limited Liabilivy Company is:

Privcipal Office Address:

Mailing Address:

% Baretfont Bench Bivd FHOL

269 Baretoot Beach Bl PITOL
Bonita Springs. FL 34134

Bouiw Springs, FL 34134

ARTICLE HE - Registerad Agent. Registered OfTice. & Hepistersd Apent’s Signature:
{The Limated Luability Company cannol serve ug i own Registered Agent You nust desigpute 2o individuad ot

another business entity with an uetive Florida regisration. )

The sames and e Floridu stzeel address of the iegsiered agenl are:

Crarg L. Roval

Nume

269 Buteloot Beagh Blvd, PHUL

Flonida sitect addeess (PO Box QL serepble)

Buoniw Spungs FL REDRCR
City State Zap

Heutng been ammed as regismered ament qoed 10 accepr seswice o pracess jon S ahvear stated dmited Babiin

SeURan al

phace designated in G corrifionte, [ aeeeby ac

R appa et as rogtelened agent gnd wgree o ac e s capaeits, !
Fur sy @ i o I L pros

e iy v aved nocep? e ol erhiens of my sl g5 'l’L.fIl,‘.’t'{f{Ji{r'l’!.‘ 0y m:n-."(.’.:.'.’_,'[:.- 1] Ci.-;;..u."_v- AR

[rain §, Yoyl

Regstered Apent’s Sigrature (REQUIRED

(CONTINTED)
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ARTICLE V-
The nawre und addtess of each peeson authorized W eaaage wnd ontee] tie Linged Liobilive Couspany,
"AMER" = Authorized Membet
"NUGR" = Muanager
MGR Crag L Royul )
365 Haretont Bearll Blvd 1 PHII
Gontta Spiings. FL AT
(Lize artchment 1f necesay)
ARTICLEN: Etfective date, it other than the date of filing; AOPTIONALY

og 4 of 4

(If 4n effective date s listed, the dute must be spedille and cannot be more than fve business days prior (o or 90 days alter

the date of Bling.)

Note: Ifthe date inserted in this block docs sol weet the applicable statutorv Gling requitements, this Jate will ot be listed as

the docnment's ettective date on the Depaiinent of Swie’s recands,

ARTICLE VT: Othet provisions, iany:

BEQUIKED SIGNA UURE: '
{ Faih |"/. ,eb-'-re"l

L‘ ¥V

Slpnatareof a vnender or an anthorkzed representative of a member.
This document is execnted in accordanse with aection 6050203 (1) (b). Floridn Stanates
Fam awure thatany flse infornation subnined ina dosunent the Depuioe ITET.')I State
consunites a third degree felonvas piovided forins K17155 1F 8, :

Craig L. Roval, Amthoiived Represenmtive
Typed vt printed e ut'signer
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