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Grant Fridkin Pearson, P.A.

12:27:27 p.m. 10-24-2023
ARTICLES OF ORGANIZATION
OF
TOZ4 WINDMERL R, 1LLC
ARTICLE T - NAME
The mame of this Limited Liability Company is: 7024 WINDMERE RD. LLC
ARTICLE 11 - ADDRESSES
The principal address of this Company is;
7024 Windmere Road -
Brooksville, FI. 34602 X P~
—it r~J
- g . - . .f' C-') w
Ihe mailing address of this Company is: =
o9
2330 Vanderbilt Beach Road, Suite 108§, 7434 e ™
Naples, FL, 34169 . -

i =
T

are
ARTICLE - REGISTERED AGENT, REGISTERED QOFFICE, j_.qf'_"i 2
& REGISTERED AGENT’S SIGNATURE - O
(&S] (e}

The name and the Florida sireet address of the Registered Agent are:

GFPAC Serviees, L1LC
3351 Ridgewood Drive, Suite 301
Naples, FI1L 34108

Having heen named as Registered Apent o aceept service ol process for 7024 Windmere Rd,
[.16 atthe place designated above, we hereby aceept the appointment as Registered Ageni and aeree
w et in this capacity. We lurther agree 1o comply with the provisions of all statates rebwing 1o the
proper and complele performance of our duties, and we are familiar with and nccept the obligations
af our pusition as Registered Agent as provided for in Chapter 603, .8

GEPAC Nerviees, LEC

o 7L A7
Ales Vice President
o

3
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12:27:43 p.m. 10-24-2023

Grant Frigkin Pearsan, P.A.

ARTICEE IV = MANAGEMENT

This company shall be manager managed. and the name and address of the Manager

authonizad to manage and control Ui Company is:

Sande Mo
2430 Viderbill Beach Rowd, Suite 108, #4434

Napkes, FIL 340109
ARTICLE Y - PURPOSE

The purpose for which this Company is organized is: Anv and all lawlul business.

In accordance with Section 605.0203(1)b). Florida Siatutes, the excecution of this docwmen

constitutes an alfirmation under the penalties of perjury that the facts stated herein are true. 1 am
aware Lhal any false information suhmitted in a document ta the Department of St constitutes 2

third degree Telony as provided for in Section 817,155, Florida Staules.
/
P A

zﬂﬁntlm Moaran, Manager
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