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Fram: M. BURR KEIM CO Fas: 12159779186

ARTICLES OF ORGANIZATION FOR FLORIDA LINPUED LIABILITY COMPANY

ARTICLE 1 - Nane:
The name of the Limited Liability Company is:

2160 NI Dixie Frehway Trust {10
{(Musl contain the words “Linited Liability Companv, “L.L.CL7 or *LLCTY

Mailinge Address:

ARTICLE H « Address:
The mailing address and street address of the principal oltice ol the Limited Liabitity Company is:

Principal Office Address:

680F Roue 202
wew Hope, PA 18938

GROS Route 202
New Hope, PA 18938

ARTICLE T - Registered Agent. Registered Office. & Registered Agent™s Signature:
{The Limited Liability Company cannut serve as its own Registered Agent. You musi designate an individual ot

anather hugziness entity with an active Florida registration.
The name and the Florida street address of the registered sgent are:

Registered Aaents Ing

Name

701 b ST N STE 300

Fiorida street address (1.0, Box XQT acceptabled

St Petersbure 1. 3702
City State Zip

Heving boen named us registered agent und 1o aecept serviee of process por the ahove stated linmted ficbilin company s the
place desisnened in this certificate. { hereby acoept the appoiniient as registered agent and agree 1o act in this capacin. 1
Hwther aaree to comply with the provivions of aff stetures relating o the proper and complete pertormance of o dutics. and |

ant funtifiar with anef aveept the obligarions of my position s registered agent as provided for in Clapier 603, 580

Reptstered Agent’s Sigature |(REQUIRED)
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ARTICLE 1V-
The name and address of cach person authortzed o manage and control the Limited Liahility Company;

Title: Nume and Address:
"AMBR” = Authorized Member

"MGR™ = Manager
AMBR Peter durphy

G305 Route 202

New | ope. PA 18938

1Use attachment if necessary)

ARTICLEV: Effective date, if uther than the dute of iling: AOPTIONALY

. » N -
From st ’BURR XEIM CO Fax: 12153779386 To: Fav. [B5C) 5.7-6181 Page: 3ol 3 0B/2312023 10:11 A%

(If an effective date is listed, the date must bre specific and cannot be more than five business davs prioe to or 90 davs after

the date of [tling,)

Mote: Wihe date inserted in this block does nos meet the appheable statuory iling reguirements, this diie will nothe lisied as

the document’s vifective date on the Department of Stale’s records.

ARTICLE ¥I: Qther provisions, if'any, ﬂ

YAV

\/’ :// "/

- i
s

e Ea e e e« s / /'“*--. .
REQUIRED SIGNATURE: ) ‘\\
/ d ™

Signature of a memberoran :mlhm"i\z « representative of a member,
This document is excented in accordance with dection 6050203 (11 th). Florida Stannes.
I mm aware that any false information submiteddn a document ta the Department of State
constitles a third degree felony as provided forin 817,155 F.5

Peler MMurphy

Typed or printed name ol signee

)

‘Uline Fees; !
12300 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.08 Certified Copy (Optional}

S 5.00 Certificate of Status {Optional) -
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