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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

05/11/20233

.‘ﬁ

ARTICLE[ - Name:
The nums of the Limited Liability Company is:

Allwood Avenue, LLC
The mailing address and street addresa of the principal office of the Limited Lisbility Company is:
Maillog Address:

ARTICLEI - Address:
Princlpal Office Addregs:
4615 Ridgewood Eatztes Avenue

yalrico, FL 33596

(Must contain the words “Limited Liabilily Company, "L.L.C.." or "LLC.")

4615 Ridgewood Estaics Avenuc
Valrico, FL 11596

ARTICLE 1l - Rogistered Agent, Reglatered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another buginess entity with an active Florida registiation.)

The name and the Florida street address of the registered agent are:
Dax Nelson, PLA.
Name

2309 8. MazDill Avenye, Suite 102
Florida street rddress {P.O. Box NQT acceptable)

FL 33629
Zip

Tampa
City State
Having been named ax regisfered agent and to accept service of process for ihe above stated limited liability company at the
piace designated in ihis certificate, | haroby accept the appointment as registered agent and agreq to act in thiz capacity, |
Surther agree ta comply with the provisions of all siatutes relating to the proper and complete performance of my dutles, and

am familiar with and aceept the ebligations of ny pasition as registered ageni as provided for in Chapter 605, F.5..

Doypee T
- Regislered Agent's Signature (REQUIRED)
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ARTICLE IV~

Name and Addpesy;

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tiulo;
"AMBR" = Authorized Member
"MOR" = Monager
MGR Christine Kovacs
4615 Ridgewood Estates Avenus
Valrico, FL 33596
MGR Rogel Pricto
4615 Ridgewood Estates Avenus
Valrico, FI. 33596

May 11,2023 -(OPTIONAL)

(Use attachmentif necessary)
(1f an effective date Is listed, the date must be specific and cannot be mare than Nive business days prior to or 90 days alter

ARTICLE V; Effectivedate, if otherthan the date of flling:
Note: Ifthe date ingerted in this biock does not maet the applicable atautery filing requirements, this dste will not be listed as

the date of Mling.)
the document's effective date on the Department of State's recands.

ARTICLE VI: Otherprovisions, if any,

REQUIRED SIGNATURE.:
d T ———
Slgnature er or an aythorized representative of 2 member,
This document is oxecuted in secordance with section §05.0203 (1] (b), Florids Statutes.
[ am aware that any falsc infonnetion submitted in 2 document to the Department of Stote,
constitutes a third degree felony as provided forin 5.817.155, F.S, . ~
U I
Christina Kovacs Ny
- - T
Typed or printed name of signce ] Tw Erra
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