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ARTICLE [ - Name: l el :
The name of the Limited Liability Company is: + riee oY US STATE ;

aHLLAHAQSEt FL

Highiand Ridge lfideaway, LLU
{Mustend with the words “Limited Linbikity Company, “L.L.C.." o7 "LLC.™)

ARTICLE I - Address:
Uhe mailing address and street address of the mingipet o ee ol the Limited Liability Company is:

Principal Office Address: plailing Atldress:
345 4th Avenue N 345 Jth Avenue N
Salety Marbor F1. 34693 Safely Harbor, FLL}4005

ARTICLE IH - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannct serve as its awn Regisiered Agent, You must designate an individual or
anuther business eutity with an active Florida registration.)

The name ard the Florida street address of the reyistered agent are;

Sara A, Dishop

Naime

345 4th Avenue N e
Floride stree address (P.O. Box NQT accepiable)

Safety Harbor Fl. 39605

City Srate Zip

Huving heen tned ay registered ugent und 1 aceept service of process for the abave siaeed limited Bability company of the
piuce dexignuted in this certificae, hevehy accept the sppointiment as registercd agent and agree 19 act in this capacity, |
Jurther agree to comphywith the provisions of aff statnies relating (o the proper und compleis persiur mence of ny duties. and {
am famitiar with and aceept the obligations o iy pesition s registered agent as provided for in Chaprer 605, 15,

)dmdrgx‘a/;@

Registeied Agent's Signature (HEQUIREL)

(CONTENUED)
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ARTICLE TV

Laxilas

The name and address of ¢ach person authericed to manage and contol the Limited Liability Conpany;

"AMBOR" - Autherized Member
UMORY = Manager
AMBR

AMBR

{Use attnchment i neceisary)

ARTICLE V: Fftective date, if other than the date ol filiag:

Name and Adilress:

From. Carol Panchana

Paul Harmaon Hishop and Sara Annekese Bishop, Trustees, Paul Harman Bishop ang Sasa 1
Annahese Bishop Joint Revocanle TUA dalad August 12, 2014

345 Ath Avenuz N

Safety Nacbor, FL 346958

John R, Lovans

345 4th Avenue N

Safety Harbor, FE 11698

AOPTIONAL)

(If un cffective dute is listed, the date must be specitic and eannot be mare than five business days prior to nr 90 days after

the date of filing.}

Nute: [Mihe date inserted in this block dees not meest the applicable statutary filing requirements, this date wiil not be listed as
the document’s effective date on the Department of Stute's records.

ARTICLF VI: Other provisions. ilCary.

REOQUIRED SIGNATURE:

Lo d Bk

Signuture of 3 member g an authorizdl representative ol oanember.
This document is excented in seeordunee with section 603.0203 (1) (b), Flurida Statuies.
[ am aware that any fulse infusmation submitted in a document to the Departmend of State
conslitules a third degree felony as providad forin s 817,135, F.5.

Sara A, Bishop

Typed ar privted name of signee

Ei i" 3 Ii".. '

$125.00 Filing Fee for Articles of OQrgunization and Designation of Registered Agent

3 300 Certified Copy (Optional)
3 5.0 Certificate of Status (Optional)
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