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From: Ana Maisonave

Mkl gy

AEHCHES OF ORGANIZATION FORFY DRI UMITEDLADE FTY COMIPPANY

ARTICLE L - Nume:
T name of the Limited Liskitity Company I

710 Duckw Ava 1L1.C

(st conlain e wordt "Limiled Linbitiy Company, "L.1.C " e “LLC."Y

ARTICLE I - Addran:
The maillny odoresa nnd streel aildress of the meincipal oMive ol the Dlmitsd Liab! By Company 1y

Lrineipnl QfOce Adelrens: Malllnr Addresy:

16 Tctor Avenne

710 Daetor Avenls

Sebaatian, FL 31958 Sehasiap, ML, 395K

ARTICLE I - Reglstered Agent, Replitered Office, & Reglstered Agenl’s Slgaalure:
Tz Limited Liability Company cannst scrve as ity nwe Rzglsicred Agenl. Yo oms designule an individuat cr

another tuginea entily wlib an active Flarida reglstmtiion.)

The nasiie and the Florids sirecl audress of the regislered ageat as:

Judith'Vaigie

Name
766 Broghedye Tenuee
Eiorlda street addresy (8.0, Dox NOT oeezplahle)
L 32058
City Siete Tip

Schaxtina

Hoving beea namod s regishered ageni and Jo arvepl service af provets far the abave statz o Manited Nablilty somparmyal the
place deslgnaied i ihig verttficaie, L acreby accep the copatntment as regliiered agent and ayree o o i thle capesiy !

Jurthrr agree o comply with the provialont of all sigiutes rekning to the propes and complete perforarance of my dusies, and /

am fanliter with and gecent the obiigafionr of niy pasiilon as registe: e agent ar previded for in Chapter 661, F.5.

—

m%j;_{ta: el
Reyisiervd Agend’ySignature (REQUIRED)

(CONTINUED)

R 4

N
v

3

— -

n.jf'Jl

1|.

P dy 01 ony e

!
i
E
f
|



To

o c .’.: b . s
Pape: 3 of 2023-08-10 11-3807 CL Laxitas From: Ana Maiscnave

ARTICLE V-
The narse and address of cach pesson nulhnrized y imarage ead tonlrol the Limitzd Lhokillly Company;
Tiales B azd Akl
YAMORT # Authorized Member
*WGRY = Monnger
H[@g Janwey I Teague . _
DEED Henpppe Nills
Sumnera Ny, 19339

[ ———————— e ]

{Use stachinent it nocessATY)

(UPTIONALY

ARTICLE Vi Effaclive eate, T other thur the dute of Bling:
than fve hustxess dayr privr to or 90 daysafier

(if an eMecdlye dase ls Vried, the date musl be sj2¢iic aad eannot be wore
the date of Rling.)

Negp 1f the dale Ihserted in tt
the document's effective dote on the Depertmiznl of Slale's recneda,

sin block does not neet the opplicalilc slenatary ling requirements, this dale will not be Hied o

ARTICLE VI Otrr provisons, lCany.

BEOIURED SIGNATURK;
o LS Teaqra.
Slgneturc of 8 wembir or W authertied repreaenialive of a member,
This document iy exeevled in sccordance with section 605.0203 (1) b}, Moclds Statvles.
I e aware Lt eay false faformation submilied o a documend to e Departnwent of State
constiluics  thied degree felony sy pravided for o sB17.155 P8

Jamgs D Teague

Typed of pxinted aoae of signee

Llilar Ogees
£115.00 Filing Fee far Articicy of Orgueisation sod Deslgnation of Reglitered Agent
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