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ARTICLES OF ORGANIZATION FOR FLORIDA LIMVITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Coapeny is:

6075 CEDAR LANE, L.L.C.
{Must contain the words “iimited Liability Company, “L.L.C.." or “LLC.)

ARTICLE II - Address:
The mailing address ard street addeess of the principal office of the Limited Liability Company is:
Mailing Addresy:

Principal Office Address:
1245 COURT STREET

CLEARWATER, FL 13736

1245 COURT STREET
CLEARWATER. FL 33756

ARTICLE I - Repistered Agent, Registered Office. & Registered Agent’s Signature:
{1 Lhnited Liabitity Company canmot serve as its own Registered Agent. You twst designate o individun or

ancther businass entity with an active Florida registiation.)

The naime and the Florida sireet address of the registered agent are:

ALAN S GASSMAN, ESQ.
Nawme

1245 COURT STREET
Florida strizet address (P.Q. Box NOQT accepahie)

CLEARWATER FL
Ciy State Zip

Having heen named av registered agent and to aecept service of process for the above siated limited liability compeny at the

place designaced in thes certificate, [ herely accept ihe eppointment as registered ugent und agree to act in this capacity. 1
Jurther agree to campdy wiith the provisions of all stutures reluting w the proper and complete performance uf’ my duties, and {

am jamiliar with and cceept the obligations of mv pusiiion as registered }gen ym vided far in Chupiier 603, F.8S.
el
C:Z;iéﬁézfaaaaphm“m

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The namie and address of cach persen authorized lo manage and control the Limited Lirbility Company:

"AMBR" ~ Authonized Member
"MCGR" = Manager

MGR R CALVIN JOSEPH GRUBER
1245 COURT STRRET
CLEARWATER. FL 31736

Name and Address:

(Ust attachment if neccasary)

ARTICLE V: Effective dale, ii other than the date of fiting: C(OPTIONAL)
(1t an effective date is listed. the dare must be specific and cannot be more than five husiness days prior to or 96 days after
the date of filing.)

Note: If the date inserted in this block does not meat the applicable stanstory filing requirements, this date will not be lisied as
the document’s effeetive date on the Depanment of Stale's records.

ARTICLE VI: Other provisions, if any.

BEQLIRED SIGNATURE: ‘_,f’""’j ,{i r/f
U 2 e

Signature of 2 member or an suthorized represeniative al a member.
This document is execitted in accordance with section 605.0202 (1) {b), Florida Statutes.
T am aware thag any lafse information submitted in a document lo the Departmoent of State
consiitutes 2 third depree felony as provided for in s.817.155, F.S.

ALAN S, GASSMAN, ESO.. Agthuiized Remeseniative
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organiration and Designation of Regisiered Agent
$ 30.08 Certiied Copy (Optional)
% 5.00 Certifiente of Stutus (Optivnsd)
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