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ARNCTLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABIETTY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Campany is

Tor LT

G20 MEADOW | AKE DR L1
{Must contain the words “Limited Liabibiy Company, “L.0.CL,

ARTICLE - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muailing Adibress:

529 Meadovdake Diree
Freepon FL 30439

Principsl Office Addeess:

629 Meadowlake [Jive
Freeport FI. 32430

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canaot serve as its own Registered Agent. You most designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street addresg of the registered agent are:

Gerard Muiphy
Mo

629 Meadowlake ODnve
Florida street address (P.O. Box XOT acceptahie}
Il 32439

Freeport
Civ Staky Zip

Having becn named as registered agenit und te aceept seeviee of process Jor the above stared limited Habiliy: company o the

place dosignated inthis certificare, Dherehy aceept the appoiniment as rogistered auent aind agree (o act in 15 capaciiy. |
herther agree to compivavith the provisions of afl statutes relaring to the proper and cemplete pevfornamce of my duties, and 1

am fumifiarwith and acceprihe oblications of my position us regisieved agent as provided tor Gl 603, 178

{s! Gerard Murphy

Registered Agent's Signature 3R
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ARTICLE TV
The name and address of each person authorized 1o manage and control the Limied Lizbility Company:

‘['nli ‘:’au'n ."J[I .! E“h., .
"AMBR” = Authorized Member
“"MOR™ = Manager

AMBR Gerad Muiphy
629 Meadowlake Drnive
Freeport FIL 32439

( Lse attachment if necessaryy

AOPTIONAL)

ARTICLEV: Etfective date. if other than the date of Gling:
(1T an effective date is listed, the date must he specific and cannot be more than Bve business davs prior to or 90 dayvs after

the dnte of filing.)
Note: Ifhe date inserted in this block does not meet the applicable stawntory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State™s records,

ARTHCLEVL: Other provisions. ifany.

REQUIRED SIGNATUHRE:
/s/ Gerard Murphy

Signature of a member or an authorized representative of & membes
This dacument 1s executed in accordance with section 605,06205 {1) (bl Florida Statutes,
I am aware that anv false intorimation submitted in a document to the Dep: irtment of \lale =3
~.'$

constitutes a third du.ru telony as provided for ins 817135 K5, .

. H I3
Gerard Murphy : 3': “ j,
Typed or printed nanw of A e : — :
- [ ] u -

Filine Fees:

3125.00 Filing Fee for Arvticles of Orgrnization and Designation of Registered \gcnt C ‘h: iv }
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