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ARTKTES OF ORGANIZATION FOR FLORIDA LEMITED LIABDLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PROJECTRELLC
{Must contain the words “Limited Liahility Company, “L.L.C.." or “LLC™

ARTICLE II - Address:
The meiling address and sirect address of the principal office of the Limited Liability Company js:

Principz) Office Address: Mailing Address:
801 SE JOHNSON AVENTE &01 SE JOEHNSON AVENUE
#2356 #2356
STUART, FL 34994 STUART, FL 349%4

.-\RH(;LIE LI - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its cwn Registered Agent You must designatc an individual or
another business entity with an active Florida registration.)

The nzre and the Florida street address of the ragistered agent are:

INCORPORATING SERVICES, LTD.
Name

1540 GLENWAY DRIVE
Flonds streey address (P.O. Box NOT acceptable)

TALLAHASSEE FLORIDA 32301
City State D

|

Having been named as registered agen: and to accept service of process for the above stated limited liability company at the
place designaied in this certificate. [ hereby accept the appoinoment as registered agent and agree to act in this capacizy. [
Jfurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligarions of my posizion &5 regisiered agent s provided for in Chapter 605, F.S..

l@/n’?@! 1SSo. Q. MNEELA

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of eack person authorized to mansge and control the Limitsd Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR MARY BROWNE-LYNCH

801 SE JACKSON AVENUE, #2336
STUART. FL 34394

(Use attachment if necessary)

ARTICLEYV: Effective date, if other than the dare of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be rore than five business days prior to or 90 days after
the date of filing.)

Note: If the dawe inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the documsnt’s effective date og the Deparntment of State's records.

ARTICLE VT: Otker provisiens, if any:

REOUIRED SIGNATURE:

7’/14/% EMW'W
Signature of a m€mber or an authorizéd representative of a member.
This documert is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

[ ara aware that any falss information submitted in a documen: to the Department of Stase
constitutes a third degres felony as provided for in s.817.155, F.S.

Marv Browne-Lynch
Typed or printed pame of signse

Filine Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of States (Optional)
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