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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H A I a8 2

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

9830 LEHNGH LIC
{Must contain the words “Limited Liabitity Company, “L.L.C.,” or “LLC."}

ARTICLE H - Address:
The maling address and street address of the principel office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
17760 WALL CIRCLE

REDINGTON SHUORES. FL 33708

17760 WALL CIRCLE
REDINGTON SHORES, FL 33708

ARTICLE 131 - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(Yhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registratioa.}
The name and the Florida strest address of the registered sgent arc:

ALAN 5. GASSMAN, BSQ.

Name

1245 COURT STREET
Florida strect address (P.O. Box XQT accepiable)

Fi 33786
Zip

CLEARWATER
Suae

City
Thviny been named os registered agent and io gecept service of process far the ahove stared Limited lability company at the

piace designated in this eertificate, § herehy aceept the appoiniment us regiviered agent and agree to Get in this capacity. §
Surther agree to comply with the provisions of ull statutes relating 1 the proper and complete perjormance of my duties, and |

am famiiiar with and accept the ohiigations of my position as registered ggent ag provided for in Chapter 603, F.5.,

JZ' ' ,ff/g;mﬁ-__-_

Registered Agent’s Signature (REQUIRED)
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The name and address of cuch persun autharized 10 manage and cantrol the Limited Liability Company:

ARTICLETV-

Title;
TAMBR" = Authorized Member
"MOR™ - Manager
MGR LESLIE McCLELLAN
17760 WALL CIRCLE
REDINUGTON SHORES, FL 33708 _

{Use attachmwat it uecessary)
L (OI'TIONAL}Y

ARTICLE V: Effective date. il othr \han the dace of Giling: ___
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: Il ihe date inserted in this hlock docs not meet the applicable statutory filing requiremenss, this dute will not be listed as
the document’s slleclive date on the Depaniment of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE; :
| 3 {LJW@M

Signature of 2 member or an nutlioriced representative of 8 member,
This document is executed in accordance with section §05.0203 (1) (b}, Fiorida Statuies.

1 am aware that any false information submitied in a document o the Departiment of State
constitutes o third degree felony as provided for in s.817.155, F.8.

ALAN S GASSMAN, iSO, Awh, Rep. -
Typed or printed name of signee
. 7
Eiling Fees: CENS
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