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ARTICLES OF QORGANIZATION FORFLORIDA LAMIIED LIABILITY COMPAN
ARTICLE T - Name

The name of the Limited Liability Company is

tker Lepacy Investmentis LL.C

0772412023 11:58 AM

(Must contain the words “Limited Liabiity Company, “L.L.C.."or “LLC.")
ARTICLE 11 - Address
The mailing address and street adéress of the principal office of the Limited Liability Company is

Principal QiTice Address

120 Playa Rienta Way

Muiling Address:
.Palin Beach Gardens, FL 33418

120 Plava Rienta Wav

[

?‘.
Paim Beach Gardens, FL 334187--

&

.-.-

H‘.‘

ARTICLE 11 - Registercd Agen!, Registered Office, & Registered Agent's Signature:

.
RRLk

.,

(The Limited waﬂm Company cannot serve as its own Registered Agent. Yo must designaic an individ m] o1
another business entity with an active Florida registration.)

The name and the Florida street address of the registered egent are

Registered Agenis fnc

Name

7901 4th Street N.. Suite 300

Florida street address (P.O. Box NOT acceptable)
St. Petersburg FlL

33702
. City State Zip

ISR nz Wl 82

Having heen named us registered agent and 1o accept service of process for the above stated limited liability company ai the

pluce designated in this certificate, I hereby accept the appoiniment as registered agent and agn:c to act in this capacity. |

Jurther agree 1o comply with the provisions of all statites relating to the proper and complete performance of myv duties, and [

am familiar with and accept the obligations of my position as regisiered agent as provided jor in Chaprer 605, 5.

D2t

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-

The name and address of each person authorized 10 manage and controd the Limited Liabitity Company:

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

John E. Parker
120 Piava Rienta Wav
Paim Beach Gardens. FL 33418

AMBR

Patricia A, Parker
120 Plava Rienta Wav
Palm Beach Gardens. FL 33418

E O
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— i .=
bR ’
e .
{Use attachment if necessary) ’ 1k 1
_ . S R S
ARTICLEY: Effeciive date, it other than the date of filing; AOPTIONAL) 7 =
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 9 days dfter
the date of filing.) o —
Note: [fthe date inserted in this block does not meet the applicabie statuiory filing requirements, this dat
the docwmnent's effective date on the Departmeni of State’s records,
ARTTCLE V1: Other provisions, if any.

& wili not be listed as

REQUIRED SIGNATURE: /L/\

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with seetion 603.0203 (1) (b), Florida Siatutes.

| am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.5.

Danald I. Hart. Jr.. Authorized Representaiive

Typed or printed name of signec
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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