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L
ARTICTES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

123 San Marita Way LLC
(Must contain the words “Limited Liability Company, "LL.CL7 or “LLCTY

ARTICLE I1 - Address:
The maiting address and streel address of the principal office of the Limited Liability Company is:

Mailing Address:

688 Queen S
Innerkip. ON NOJ IMO0 CANADA

Principal Office Address:

698 Queen St
Innerkip, ON NOJ IMO CANADA

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an idividual or
another business enlity with an active Florida registration,) [P T
’ Y83
& (PR ]
The naie and the Flornida street address of the registered agentare: c&'
- '_-
Corporate Creations Network Ing, —_
Name =
o
801 US Highwav | N
Florida street address 1.0, Box NOT acceptable) =
™)
North PPalm Beach FL 33408 e\
State Zip

City

Wving heen named as registered asent and 1o deeept service uf process for the above stated fimited liahidine company at the
Having b { yistered agent and P ! Jar the ab, tated lintited iahilic preany at b
place designaied in this cortificate, Fherchy accept the appoimment as registered agent and agree to act in this capacity. |
Leether agree to comply with the provisions of afl statutes velating 1o the proper and complete performance of my dutics, an
Sfurther agree ply with i i stavutes relating 1o the prog i fer oy e H

am fumilior with and accept the obligations of my position us registered agemt as provided for in Chaprer 6035, F.8..

g f}
PP Ll Lauren Underwood. Special Secretary
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The nanw and address of cach person authorized to manage and control the Limited Liability Company
Anuc and Address:

Title:
"AMBR" = Amhorized Member

"MOGR" = Manager
AMBR Shawn Allen
698 Queen Si.
Innerkip, ON NOJ MO CANADA
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(Use attachment if necessiry)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If a0 effective date is listed, the date must be specific and cunnot be more than five business davs prior to or 90 days after

the date of filing.)

Note: I1the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as
the docuriient’s cflective date on the Department of State’s records.

ARTICLE V{: (hher provisions, if any,

BEQUIRED SIGNATURE:
AN
ﬁJ.«A L,(L_U—'-'
Signature of u member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

b am aware that any false information submitted in & dociinent w the Depanment of Sate

constitutes a third degree felony as provided for in s 817,155, F S.

Shawn Allen, AMBR, By: Lauren Underwood, Atomey-in-Faut
Typed or prinied name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status {Optional)



