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ARTICLES OF ORGANIZATION FOR FLARIDA LINITTED LIABILETY C ONIPANY

ARTICLE - Nanu:
7w name o the Linuted Diabahiy Conpany s

COUNTY LINE PLAZA OF HUDSON T1LC
{dMustennam the words “Lamiled Dabiay Company, 1L C "o “11CT)

ARTICLE 11 - Address:

The mailimg address and steet address of the prorapal ofTice of il Lonited Lability Company i
Mailing Address:

1+9458 PEACE BOULEVARD POST OFFICE BOX 615
ARIPEKA, FL 31670

SPRING HILL. FL. 34610

Principal Ofice Address:

ARTICLE 1M1 - Registercd Agent, Registered Office, & Registered Apent’s Sipnuture:
1 The Limited Lishility Company cannot serve s its own Registered Agent. You naast designate an individual or

anuther business entity with an active Florida registration )

The mame and the Florida sirect address of the regmistered apentine.

PENNY TOCCO

Nanw

19948 PEACE BOULEVARD
Florida street address (P.0). Box XOT acecptable)

FLORIDA 3610

SPRING HILL.
7ip

Cuy Siate

Fluving been memed as regisiered agent and 1o doceplsenvice of proceas for the above stated limitod hubiline congany al the
‘ ste, herchy aceept the appopiment os regisiored agentund agree o ect in this capucity. !

place designated in this cornfice :
further agree tu comply with the provisions of afl stnedes refusing to ihe proper and complete perfunmace of mye dutics. and f

cm famdiar with and ucecpt the whligations of my pesition o regndered agentas provi fed for in Chapier 603, F.S.

cd Apenmt s Siemaine (REQUIRE
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ARTICLE V.
Phe nasme and addiess wleach pasm abnersed (o pxmnape amd control the Linnted Lalnlay Company.

TAMURT = Authorized Memba
"MGRT = Manager

MGOR PENNY TQCCO
POST OFRICE (G 615
ARIPEKA, FIL J4769

{Usc attachment if necessary)

ARTICLE V: Etlcctive date, ilother than the Jaic of (ling CIOPTHONALY

(If ap effectine date b listed, the dete must be specific aod cannat be more than fise husinesy dayvy prior to or 90 dasy slter
the date of filing.}

Note; [ the date insenied in this black does nol mect the applicable statory filing requirements. i date will not be listed as
the document s effective dase v the Depanment ol Staie™s records.,

ARTICLE ¥1: Other provisions, if any

REOQUIRED SIGNATURE:
P \eec s

Sigastorenfu fmler or an suthorized representative of w member,
This documenl 1s exeeutad in accardigics with seclivn 60503103 (1) th), Flonda Satates.
1 arn wware that any fubw information submiticd 10 g docuneat (o the Depanment ol Maie
constitutes g thind degsee Telony ay provided o ma B9 J835 N

FENRY TOCC

Typeh or pomted manse of ugnee

Filige Fruss
512500 Filing Fee for Articles of Orpanization und Desipnation of Repistered Agent
% 38.00 Certified Copy (Oplinnsl)

§ 500 Certificate of Stutuv {Oplionsl)
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