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ARTICLES OF ORCANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Lirited Liability Company is:

Fiorella Momenmnm Twin Crecks, LLC
(Must contin the words Limized Liability Company. “L.L.C.." or “LLC.Y)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal vffice of the Limited Liability Coinpany is:

Principal Office Address: Mailing Address:
1958 SE Ol Saint Lucie Bivd. 3968 SE (id Saint Lacie Blw,
Siuart, Florida 32994-5119 Stuart, Florida 34996-5119

ARTICLE HI - Repistered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liabdility Company vannot serve as its own Registered Agent. You must desiunate an individual o
another business eniity wizh an active Florida registrazion.)

The name and the Florida strect address of the registered aueat are:

LT Corpaiativn Syslem
Name

1200 South Piug Island Roud
Florida street address (P.O. Box NOT acceptable)

Planiaiion Flovida 33324
City Stite Zip

Huving been sanwed ax regisicl ed ageni aned 10 uccept service of process for the above sicted bited fiabilin: comuany at the
ace designated v ohis certificare, { hereby ceeept ihe appoininent as repistered agent and agree (o act in his capacine 1

Swther agree to comply with the provisions of oll siatites reloting 1o the preper and eompiels performance of my duiics, and 1

wn fanndiar wih amd aceept the abligaiions of my pasition as regisiered ugent as provided for in Chapter 605, F.5..

-~'--<,~.:;—:".""_':5‘ (Kimberly Bowens, Assistant Secretary)

Registersd Agent’s Signature (REQUIRED)

(CONTINLUED)

from: Davia The
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ARTICLE £v-

Tigle;

The name and address of cach person authorized to manawee and control the Limited Liahility Company:

“AMBR" = Authorized Memper
"MGR" = Manager

MGR

Jack Fierella, i
3964 SE Old Sain: Lecic Blvd.
Stunst, Flortds 52996-3119

(Use attuchment if necessarv)

ARTICLE V: Effective date, il other than the datz of filing;

{(OPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after
the date ol Gling.)

Note: i1 the dale inscrted in this bloch does not meet the applizable satuory filing requirements. this date will not be listed as
the documens’s effective date on the Department of State’s recards.

ARTICLE Vi: Cther provisions, ifany.

REOUIRED SIGNATURE:

Signature of a member or nn authorized representative of 8 member.
This document is exccuted in accordance with section 603.0203 (1) (). Fiorida Statutes.

Fam aware that any false information submitied in a document to the Depariment ot State
zonstitules 2 thicd degree felony v provided oy in s.817,135, 1.8,

__Juck Fioretla, 11) L]JYM@JM‘Z—_‘Q

o printed name of signee

Filing LFoes:

S125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent

s

5 3.6 Certified Copy (Optivnaly
5.00 Certificate of Status (Optional)
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